EA  I  7th! 


i.R 


8S  .'«e  ! 


Q  UEEUS  BURY  A  N  IK  SHELF 
URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 


OP  THE 


v 


MEDICAL  OFFICER  OF  HEALTH 

(DR.  R.  F.  O’SULLIVAN,  M.B.,  B.Ch. ,  B.A.O. ,  D.P.H.) 


and 


SANITARY  INSPECTOR 
(W.  E.  SHELLEY,  M.S.I.A.) 


FOR  THE 


YEAR  ENDING  31st  DECEMBER,  1955 


TABLE  OF  CONTENTS 


.v. 


Pape  No. 

Introduction 

Medical  Officer  of  Health  1 

Sanitary  Inspector  42 

Natural  and  Social  Conditions 

Environmental  description  of  area  9 

Vital  Statistics  27 

Births  17 

Deaths  11 

Prevalence  of  and  Control  over 

Infectious  and  Other  Diseases  18 

Chronic  Bronchitis  15 

Diphtheria  25 

Food  Poisoning  22 

Para- typhoid  25 

Poliomyelitis  25 

Pneumoconiosis  20 

Pueperal  Pyrexia  24 

Scarlet  Fever  22 

Silicosis  21 

Smallpox  22 

Tuberculosis  18 

Disinfection  and  Disinfestation.  62 


Maternity  and  Child  Welfare  5 

Antenatal  Clinics  29 

Relaxation  Clinics  50 

Infant  Welfare  Centres  50 

Other  Clinics  26 

Mortuary  Facilities  57 

National  Health  Service  Act  1946 

Ambulance  Service  55 >55 

Care  of  the  Aged  2 

Health  Visitors  51 

Home  Helps  55 

Home  Nursing  29 

Mental  Health  51 

Vaccination  &  Diphtheria  Immunization  28 

Whooping  Cough  Immunization  28 

National  Assistance  Act  1948  &  1951  2 


Sanitary  Circumstances 

Closet  Accommodation  44 

Dealers  in  old  metal  65 

Drainage  45 

Factories  60 

Flies  24 

Food  &  Drugs  57 

Food  Hygiene  4 >58 

Food  Supplies  -  inspection  and  control  of  53 

-  meat  55 

-  milk  57 

-  other  foods  56 

-  food  premises  56 

-  food  hawkers  57 

General  District  inspection  43 

Hairdressers  65 

Housing  -  Council  progress  5 >38,41 

-  slum  clearance  5>46,48 

-  Improvement  grants  49 

-Certificate  of  Disrepair  48 

-  Statistics  51 


(i) 


Sanitary  Circumstances  (contd) 

Pet  Animals  Act 
Petrol  Stores 
Rag  Flock 

Rag  and  bone  dealers 

Refuse  collection  &  disposal 

Rivers  and  streams 

Rodent  Control 

Sewage  disposal  &  sewerage 

Slaughter  of  Animals  Act 

S laugh terhouse s 

Smoke  Abatement 

Staff 

Statistics 

Swimming  bath 

Tents,  vans  and  sheds 

Water  supply 

West  Riding  County  Council 
(General  Powers)  Act  1951 


63 

63 

63 

64 
59 

64 

64 

37 
56 
.  53 
6,64 

65 
65 

64 

65 
7,3  6 

63 


QUEENS BURY  A  ED  8  HELP 
URBAN  DISTRICT  COUNCIL 


HEALTH  COMMITTEE 
(as  at  31st  December,  1955) 


Chairman  of  the  Councils 
Councillor  J„  H.  Moore,  J„P. 

Chairman s 

Councillor  J.  H.  Moore 
V ice-Chairman  s 

Councillor  Mrs.  M.  E.  IlcCreath 


Councillor  Ashworth  A. 
"  Ashworth  L. 

"  Ellis  E. 

"  Holt  E. 

"  Goodwin  R. 

"  Harling  R. 

”  Lund  J  o 


Councillor  Mrs.  B.  M. 
"  Nichols  H 

Pratt  T. 


”  Chatburn  J 
"  Smith  W.  S 
"  Sutcliffe 


HEALTH  SUB  COMMITTEES 

Councillor  Moore  (Chairman) 

Councillor  Mrs.  M.  E.  McCreath 
(Vice  Chairman) 


The  Health  Committee  deals  with  ordinary 
public  health  matters,  refuse  removal  and 
disposal,  public  conveniences  and  mortuary 
facilities . 


Mosey 
o  E. 

.  H. 

o 

E. 


(iii) 


healthtares-°mmitteeS  dealing  with  otters  of  public 

Housing  and  Town  Planning  Committee 

rehousing  those  in  need. 

Waterworks  Committee 

water  supplies  throughout  the  area. 

Sewerage  and  Sewage  Disposal  Committee 


the  sewering  of  the  district  and  sewage  disposal. 
Cemetery  ,  Recreation  Grounds  and  Allotments  Homm-i -h-h^g 
the  provision  of  cemetery  facilities. 

Victoria  Hall  Committee 

slipperTtaths  maintenance  of  Public  swimming  and 


PUBLIC  HEALTH  S TAFF 


Medical  Officer  of  Healths 

Sanitary  Inspectors 

Clerk  and  G-eneral  Assistants 


H.  F.  O’Sullivan, 

M.B. ,  B.Ch. ,  B.A.O. ,  D.P.H. 

W.  E.  Shelley, 

M.S.I.A. ,  C.R.S.I. 

H.  Phillips 


T^aUrl?an  District  of  Queensbury  and  Shelf  forms  part 
oi  Division  18  of  the  West  Riding  County  Council  for 
Local  Health  Authority  purposes. 


Divisional  Medical  Officers  f.  Appleton, 

M.B. ,  Ch.B. ,  D.P.H. 


(iv) 


To : 


The  Chairman  and  Members  of  the  Queensburv  and  Shelf 
Urban  District  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  and  privilege  to  present  to  you 
my  Annual  Report  for  the  year  1955 •  Herein  I  record 
tne  state  of  health  of  our  people  in  Queensbury  and  Shelf, 
the  many  ways  in  which  disease,  both  infectious  and 
non- infectious ,  has  struck,  and  the  methods  we  adopt 
in  our  efforts  to  prevent  disease.  There  are,  as  you 
know,  statutory  methods  of  prevention,  aid  these  we  have 
invoked  continuously,  as,  for  example,  isolation  and 
ais infection.  But  personal  hygienic  measures,  though 
less  manifest  to  the  community  at  large,  are  still  the 
saies t  and  surest  preventive  measures.  Community  pro¬ 
tection  is  carried  out  by  such  general  measures  as  a 
safe  water  supply  and  the  efficient  disposal  of  sewage, 
clean  food,  a  safe  milk  supply,  and  good  standards  of 
nousing.  These . are  so  elementary  that  they  are  taken 

u°r-iKaS'ted  S?  ^  no  Personal  effort  on  the  part  of  the 
Health  Department  was  necessary  to  ensure  continuous 
application  to  these  principles.  The  cost  to  the  com- 
?uni'by  Pj .  ^Plementing  these  basic  principles  of  statu- 
^eaP^k  Eflist  be  infinitesimal  in  comparison 
to  the  cost  of  disease.  Even  in  these  days  of  "credit 
squeeze"  we  cannot  forget  that  the  price  of  health  can 
surely  be  said  to  be  eternal  vigilance,  and  this  vigil¬ 
ance  or  awareness  must  be  paid  for  and  rewarded.  We 
are  constantly  reminded  that  the  National  Health  Service 

nation  something  in  the  region  of 

per  year’  and  tilat  is  a  terrifying  figure. 
hut  men  tobacco  alone  costs  us  over  £800,000,000  . .... 
Whereas  the  National  Health  Service  pays  dividends  in 
atth  and  happiness,  the  tobacco  habit  on  the  other 
hand  must  actually  increase  the  cost  of  the  National 
Health  Service  by  virtue  of  its  being  a  major  factor 
associated  with  respiratory  and  other  diseases. 

an  ^r^an  District  such  as  Queensbury  and  Shelf 
the  whole  aspect  ofhealth  depends  on  the  close  co-oper- 
mny  agencies.  First  we  must  have  the  General 
practitioners  whose  position  places  them  in  the  first 
ranks  in  the  fight  against  disease.  Prom  them  we  are 
informed  by  notifications  of  disease  of  the  true  state 
0-p  +-?a.  h  111  district.  To  help  them  carry  out  many 
.1?nex1ac‘fc:Ln6  tasks  we  have  the  District  Nurse,  now 
25±lcially  known  as  the  Home  Nurse.  What  kindness  she 
emanates  as  she  goes  round  the  district.  Her  work 
carries  her  from  one  end  of  life  to  the  other  -  from 

do2to1r  to  treat  infants  with  infections,  etc. 

.  denial  task  of  bedmaking  for  the  elderly  infirm. 

_  ,.ls,a  great  support  both  to  the  doctors  and  to  the 
patients.  Next,  the  District  Midwife,  her  work  must  be 
the  most  pleasant  of  the  lot.  She  is  the  herald  to  a 
existence;  "k 0  a  new  iiie*  She  is  the  first  human, 
all  see.  Her  worth  to  the  community  cannot  be 

The  H?al'fcJ  visitors  -  we  have  two  in  Queensbury 
it  5helf  “  "fcile  General  Practitioners 1  lieutenants, 
i  like  to  see  more  co-operation  with  these 

p?opPe*  1  h°Pe  to  iny  getting  the  Health 
visitors  to  do  combined  visiting  with  the  General  Prac- 
i oners  during  the  post-natal  period  so  that  advice 
can  be  given  to  the  mother  which  is  unanimous  and  not 
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tv/o  people  giving  somewhat  different  verqinnq 

a  ™^-^iS,W?Uld  also  -mint  thHe^h  Service 

££« as  KjiS'asf  rr?- 

psychological  moment  to  apply  them  both  togethfr?d 

ra,p^%i«£L~ 

let  us  be  worthy°°f  it  tllfU°ed  &  service  to  be  Pro"d  of, 
Care  of  the  Aged 

-i  Section  21  ox  the  National  Assistance  Act  1948 

EoSfcVpJo;jdS1;asaa'ar„a»0sss„a?L0sfe0, 

available  to  them.  Such  provisions  do  not  include  the 
infirmh°  r?ed  ll0“Pltsl  treatment  but  will  include  elderly 

“a'd^’nlr^XmeNhfi?^163  P6rS°nS  “h°  *° 

for  u^dl?e+hed|rly  ?“d  di?abled  people  used  to  be  cared 

llte^ut  with  til  laW  ^subsequent  Local  Government 

el'dfrlv  neN?e^  5°w  ere**  increase  in  the  number  of 

adeluatePtlPile1  community,  these  Acts  were  in- 

adequate  to  deal  with  the  problem. 

antiv!^l0f  th?  old?r  folk  manage  to  lead  active  or  semi¬ 
active  lives  and  perhaps  two-thirds  of  these  are  able  tn 

VL“iepeDtat  lives  “  their  own  hones “  bS thirl  is 
an  increasing  number  of  them  which  from  year  to  vear 

SderlTfolk &J.iie^\Slie  Wlth  the  increase  ^he 
niSllryof  helped?  WU1  be  needed  311  lnorease  in  the 

unlikelv  ?b»+aS  • f amil?  now  has  1,75  children  and  it  is 

futSe  7  Thel^i  inU1^eT  Z111  increase  in  the  forseeable 

to  mder  hPU  +?li  theref?re>.  ^t  be  enough  children 

willin/n-rhnh? their  a??lnS  Parents  even  if  they  were 
willing  or  able  to  give  all  the  help  they  need. 

qupri  S?r1P+£0r^he  ®lderly  in  their  homes  must  be  pur- 
floorbfl p f q 6  10?  t0  thG  h°meS  first*  Suitable  ground 

ttentSr  «P  °f  the  ^ngalow  type,  with  great 

ITtY®  +£?  ?°  accident  prevention  are  necessary.  Nation- 

bu+ynnlv  2lderly  constitute  13  per  cent  of  the  population 
°  per  cent  of  all  new  houses  are  for  the 
elderly  alone.  In  Queensbury  and  Shelf  our  figures  are  - 

74  Bungalows 
92  Plats 
204  Houses 

370 

a*?alnq+ap  °°??t:LtYtes  20  per  cent  bungalows  for  old  folk 
c  gainst  a  national  average  of  only  two  per  cent.  Th5q 

speaks  highly  indeed  for  the  conscientious  way  we  have 
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set  about  rehousing  the  aged.  We  should  be  rightly 
proud  of  this  figure. 

Home  helps  for  the  elderly  in  their  own  homes  are 
of  great  value.  They  make  life  tolerable  for  the  aged 
persons  by  attending  to  their  domestic  needs  and  doing 
the  local  shopping.  Much  supervision  is  necessary, 
however,  to  keep  the  standard  of  home  help  up  to  the 
required  level  of  efficiency. 

. I  would  dearly  love  to  see  a  chiropody  service 
provided  for  the  old  age  pensioners  in  Queensbury  and 
Shelf.  Chiropody  sessions  of  three  hours  cost  about 
thirty  to  thirty-five  shillings.  I  am  trying  to  get 
the  local  voluntary  groups  interested  in  this  most 
needy  work.  I  am  sure  that  even  one  session  in 
Queensbury  and  one  in  Shelf  per  week  would  do  much 
to  make  the  life  of  the  elderly  more  comfortable. 

The  pensioner  could  pay  a  shilling  or  two  towards 
the  cost  of  each  treatment.  Since  much  disability  in 
the  elderly  is  due  to  foot  defects,  I  have  great  hopes 
that  the  people  of  Queensbury  and  Shelf  will  come 
forward  to  improve  the  standard  of  care  of  the  elderly 
by  voluntary  effort. 

Clinic  Facilities 

I  am  very  pleased  to  be  able  to  say  that  the 
renting  or  leasing  of  part  of  the  Victoria  Hall  to 
the  West  Riding  County  Council  for  the  purposes  of 
Maternity  and  Child  Welfare  will  make  available  a  very 
desirable  suite  of  premises.  These  premises  are  at 
the  rear  of  the  Victoria  Hall  and  will  have  a  separate 
side  entrance, with  a  perambulator  shed  big  enough  to 
accommodate  six  perambulators,  and  W.C.s  for  toddlers 
and  adults.  The  inside  of  these  new  premises  will 
consist  of  weighing  rooms,  doctors1  examination  rooms 
and  room  for  ultra  violet  light  therapy,  kitchen  and 
dressing  rooms.  I  am  hoping  that  the  completed  clinic 
will  be  ready  for  use  towards  the  end  of  1956  and  I 
have  no  doubt  that  you  will  agree  that  it  will  contri¬ 
bute  a . great  improvement  on  the  old  cricket  pavilion 
which  is  both  inadequate  and  most  unsuitable.  I  may 
add  that  we  appear  to  be  responsible  for  the  making 
and  upkeep  of  the  approaches,  i.e.  gateway  and  path 
ways.  I  am  hoping  that  we  can  be  able  to  arrange 
further  welfare  facilities  at  this  clinic;  for  example, 

I  think  it  should  be  possible  to  arrange  for  chiropody 
for  the  elderly  to  be  made  available  at  these  premises 
under  some  voluntary  organisation  in  the  manner  I  have 
discussed  above.  I  would  be  grateful  for  any  sugges¬ 
tions  on  this  plan. 

Ultra  Violet  light  sessions  continue  to  help 
the  children  of  Queensbury  during  the  dull  sunless  winter 
months,  from  about  mid-October  to  about  mid-April. 
Sessions  are  held  twice  weekly  and  each  child  has  a 
jelly  test  to  safeguard  against  possibility  of  trouble 
arising  from  undisclosed  tuberculosis. 

We  are  indebted  to  the  West  Riding  County  Council 
Health  Visitors  for  their  help  in  operating  this 
service.  The  Ultra  Violet  light  apparatus  is  the 
property  of  the  people  of  Queensbury  and  Shelf 
themselves.  A  jumble  sale  in  January  was  responsible 
for  raising  the  16  guineas  required  to  meet  the  out¬ 
standing  debt  on  the  apparatus. 
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The  preliminary  jelly  testing  that  is  done  by  the 
Health  Visitors  is  a  boon  in  the  work  of  case  finding 
for  tuberculosis.  One  case  was  of  particular  interest. 

A  child  was  found  to  be  positive  on  routine  jelly  test¬ 
ing  as  a  preliminary  to  Ultra  Violet  light.  When  she 
was  found  to  be  positive  the  other  children  in  the 
family  were  also  jelly  tested  and  one  other  child  of 
the  family  was  found  to  be  positive  too.  These  two 
children  were  X-rayed  and  were  found  to  be  suffering 
from  primary  tuberculosis.  All  the  adults  in  the  family 
were  X-rayed  and  her  father  who  was  apparently  healthy 
was  found  to  be  suffering  from  tuberculosis  with  cavi¬ 
tation.  Treatment  of  the  father  was  instituted  immed¬ 
iately  and  the  two  children  were  also  treated  at  the 
local  chest  unit.  The  mother  was  expecting  another 
baby  and  this  baby  was  B.C.G.  vaccinated.  This  was  a 
most  successful  outcome  of  the  type  of  preventive  work 
that  can  be  done  by  simple  measures  such  as  I  have  just 
described.  It  should  be  noted  that  in  spite  of  the 
advanced  stage  of  the  father  who  was  the  provocative 
case  he  was  symptom  free  and  had  not  even  a  cough. 

Food  Hygiene 

In  Queensbury  and  Shelf  we  have  an  active  Guild 
of  Food  Hygiene  which  has  grown  from  strength  to  strength# 
No  other  organisation  that  I  know  of  has  such  local  good 
will^  and  unity  of  purpose.  To  provide  good  clean  food 
has  been  their  one  aim.  During  this  year  the  hairdressers 
of  this  district  joined,  and  they  have  agreed  to  comply 
with  their  self-administered  standards  of  hygiene. 

On  21st  December  there  was  published  the  Food  & 

Drugs  Act,  1955 t  which  will  come  into  force  on  1st 
January,  1956.  This  Act  deals  with  the  wider  subject 
of  food  hygiene  in  all  its  aspects.  It  is  a  most  com¬ 
prehensive  Act  with  137  Sections  in  six  parts.  It  may 
be  defined  as  an  Act  to  consolidate  the  Food  &  Drugs 
Amendment  Act,  1938,  the  Food  &  Drugs  (Milk,  Dairies 
and  Artificial  Cream)  Act,  1950,  together  with  certain 
other  enactments  amending  and  supplementing  Part  V  of 
the  Food  &  Drugs  Act,  1958,  in  relation  to  Slaughter¬ 
houses  and  Knackers  Yards. 

Suffice  to  say  that  many  food  premises  owners  are 
not  going  to  take  kindly  to  the  various  regulations 
of  these  new  enactments.  They  are  very  strict  in  their 
interpretation  of  what  constitutes  clean  food  at  least. 

In  the  implementation  of  these  Acts  I  know  that  Mr. 

Shelley  will  have  his  work  cut  out  for  himself;  but 
seeing  that  he  is  Secretary  of  the  Guild  of  Food 
Hygiene ,  I  have  no  doubt  that  his  wider  experience 
will  be  of  great  service  to  those  seeking  guidance 
under  these  regulations. 

Health  Education 

Health  education  as  such  was  not  part  of  a  sustained 
programme  of  the  Health  Department  during  the  year,  but 
three  talks  were  given  which  may  be  classed  as  such. 

One  was  given  by  me  to  the  Parent-Teacher  Organisation 
of  Foxhill  School,  and  one  to  the  same  Organisation  of 
the  Shelf  Council  School.  Mr.  Shelley  spoke  on  general 
matters  of  hygiene  as  part  of  the  Health  Week  held  by 
the  children  of  Foxhill  School. 
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Housing  Progress 


We  have  completed  only  eight  new  dwellings  during 
the  year,  and  these  were  old  folkte  bungalows.  This 
brings  the  total  of  houses  built  since  1946  to  270. 

On  the  face  of  it  is  does  look  a  poor  rate  of  rehousing 
during  1955.  There  are,  however,  many  new  dwellings 
under  construction  which  should  be  ready  for  occupation 
during  the  coming  years- 

18Sh°lfeS  (toee“bedroom  type)  Belle  Vue  Road, 

20  bungalows  (old  folk’s)  Chapel  Lane/New  Park 
Road,  Queens  bury 

.  Very  recent  alterations  in  the  National  Housing 
Policy  has  withdrawn  Government  subsidy  for  Council 
houses  being  built  other  than  for  the  purpose  of  Slum 
Clearance.  The  Ministry  must  have  had" this  change  in 
mind  when  we  were  asked  during  the  year  to  make  a  report 
on  our  Slum  Clearance  programme  for  periods  of  5,  10 
and  15  years  hence.  During  this  year  a  special  sub 
committee  of  the  Council  was  asked  to  go  into  our  pro¬ 
gramme  of  slum  clearance  and  we  sent  the  Ministry  of 
Housing  and  Local  Government  our  first  five  year  plan 
for  slum  clearance.  As  you  will  know,  slum  clearance 
includes  the  rehousing  of  all  the  families  involved 
so  that  before  we  can  proceed  with  the  closure  of 
these  groups  of  houses  we  must  have  other  houses  ready 
for  occupation  by  those  tenants  whose  houses  are  to  be 
pulled  down. 

We  still  need  the  occasional  four-bedroomed  house 
for  the  larger  families  and  it  may  be  possible  to  en¬ 
visage  their  need  being  met  in  the  years  that  lie 
a^leS'<^T  Personally,  scrutinise  the  waiting  list  before 
such  letting  and  once  again  I  may  add  that  medical 
certificates  are  of  great  value  in  assessing  need. 

You  will  already  have  seen  the  full  report  which 
we  placed  before  you  this  year  giving  details  of  our 
lirst  frve  Year  slUIn  clearance  plan,  also  the  plans 
lor  the  second  and  third  five  year  periods.  I  am  deeply 
grateful  for  the  way  in  which  you  received  these  schemes 
lor  dealing  with  our  worst  areas  of  dilapidated  dwellings. 

Housing  -  Individually  Unfit  and  Slum  Clearance 

First ^ let  me  say  again  that  it  is  the  duty  of  the 
ocal  Housing  Authority  to  deal  with  the  houses  in  their 
areas  which  are  unfit  for  human  habitation.  In  the  case 
oi  the  individual  house  first  attempts  must  be  to 
secure  its  repair  unless  they  are  satisfied  that  it  is 
eyond  repair  at  reasonable  cost.  Only  if  the  attempts 
to  get  the  repairs  done  are  impossible  and  they  cannot 
agree  with  the  owner  on  works  of  renovation,  then 
they  are  empowered  to  make  an  individual  demolition  order 

11  !936  Act,  in  which  case  the  owner 

nas  the  right  of  appeal  to  the  County  Court.  7/hen, 
However,  there  are  a  number  of  unfit  houses  the  Authority 
must  be  first  satisfied  that  they  are  unfit  and  that 
tne  most  satisfactory  method  of  dealing  with  the  con- 
a it ions  in  the  area  is  demolition  of  all  the  buildings 
in  the  area.  If  all  these  conditions  are  satisfied 
it  must  resolve  the  area  to  be  a  clearance  area. 
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Then  "the  Authority  may  decide  whether  or  net  "to  acquire 
"the  area  and  develop  it  subsequent:  "to  clearance  or  "to 
proceed  by  a  Clearance  Order  requiring  the  owner  to 
undertake  demolition.  In  such  Clearance  Orders  the 
Minister's  confirmation  is  required  before  the  Authority 
can  proceed. 

Objections  can  be  lodged  by  the  owners,  and  if  they 
are,  a  local  inquiry  is  held  and  the  properties  are 
inspected  by  an  independent  Ministry  Inspector.  The 
Minister  decides  in  the  light  of  the  report  of  the 
inquiry  and  of  the  independent  Inspector. 

The  Local  Authority  has  substantial  power  to  mitigrbe 
hardship  which  may  arise  out  of  such  clearance,  compulsory 
purchase  or  site  re-development. 

The  Housing  Authority  are  obliged  to  .rehouse  people 
who  are  displaced  as  a  result  of  the  clearance  of  the 
slum  and  houses  must  be  ready  and  waiting  to  be  occupied 
by  those  involved.  Even  removal  expenses  can  come  under 
the  hardship  which  the  Local  Authority  is  empowered  to 
relieve.  In  all  such  matters  relating  to  clearance  orders 
and  compulsory  purchase  orders,  the  Medical  Officer  of 
Health  standards  are  subject  to  confirmation  by  the 
Minister  and  by  the  Court  if  necessary  in  the  case  of 
individual  demolition  orders.  There  is,  therefore,  no 
petty  tyranny, and  the  rights  of  all  interested  parties 
are  protected. 

Luring  the  summer  the  entire  area  was  subjected  to 
detailed  inspection  by  Mir.  Shelley,  our  Sanitary  Inspector, 
and  myself  with  a  view  to  the  preparation  of  the  Slum 
Clearance  Programme  requested  by  the  Ministry  of  Housing 
and  Local. Government.  I  am  hoping  that  the  View  Lay  of 
the  Council  will  include  visits  cf  the  entire  Council  to 
some  of  the  Slum  Clearance  areas  envisaged  in  this  report. 

Smoke  and  Atmospheric  Pollution 

Only  on  those  occasions  when  ’smog'  persists  over 
a  long  period  of  time  is  the  insidious  menace  of  smoke 
brought  home  forcibly  to  the  community.  Such  dramatic 
upshoots  however  merely  emphasize  a  process  that  is 
going  on  all  the  time  taking  its  toll  in  impaired  health 
-  which  thereby  reduces  working  capacity,  ruining  crops, 
shutting  out  the  sun  with  resultant  depressing  effects 
on  the. whole  community.  The  main  cause  of  atmospheric 
pollution  with  its  subtle  dangers  is  simply  the  misuse 
of  coal,  our  most  precious  natural  asset.  The  very  sub¬ 
stances  that  should  be  used  to  increase  the  nation's 
welfare  are  allowed  to  harm  the  entire  nation  physically 
and  even  mentally. 

< 

The  remedies  are  well  known  and  in  some  areas,  viz, 
smokeless  zones,  are  already  being  applied;  but  much  more 
needs  to  be  done.  Smokeless  fuels  could  be  more  exten¬ 
sively  used,  giving  in  many  areas  greater  efficiency  and 
economy  in  heating.  Some  twelve  million  of  the  old 
fashioned  fire  grates  give  rise  to  air  pollution  and 
are  responsible  for  the  uneconomic  use  of  coal.  I  would 
be  so  pleased  to  report  that  all  our  own  council  houses 
were  equipped  with  smokeless  fuel  appliances  only,  but 
that  is  not  so  -  except  for  some  houses  which  contain 
coke  burners  in  the  kitchen.  Mostly  they  burn  coal  in  open 
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grates.  Thus  we  contribute  as  a  Local  Authority  to 
yet  another  National  nuisance.  We  are  much  concerned 
in  other  areas  with  the  prevention  of  river  pollution 
so  that  the  fish  may  thrive  -  why  not  concern  ourselves 
with  the  prevention  of  air  pollution  so  that  we  mav 
thrive? 

Atmospheric  pollution  has  too  long  been  regarded 
with  apathy  -  as  a  happy  hunting  ground  for  social 
cranks.  The  time  has  come  for  apathy  to  give  way  to 
action  which  can,  in  this  area,  take  the  form  of  seeing 
that  as  much  use  as  possible  be  made  of  the  newer 
smokeless  fuel  burners  in  the  new  Council  dwellings, 
and  not  to  rest  until  a  plentiful  supply  of  the  smoke¬ 
less  fuel  is  made  available  to  the  area  at  reasonable 
prices. 

Water  Supply 

From  time  to  time  we  have  had  trouble  with  our 
water  supply.  Briefly  it  relates  to  the  supply  of 
water  which  we  get  from  the  Bradford  supply  which  is 
stored  in  the  Mountain  reservoir.  It  is  pure  and 
chlorinated  on  arrival  and  is  stored  in  one  open 
reservoir  wherein  it  is  liable  to  contamination  by 
all  sorts  of  animal,  mineral  end  vegetable  matter. 

The  result  is  that  we  are  frequently  supplied  with  a 
piped  water  supply  which  gives  unsatisfactory  tests. 

It  is  mainly  unsatisfactory  from  the  point  of  view 
of  contamination  by  small  rodents,  cats,  etc.  and 
even  birds.  The  tests  show  the  presence  of  intestinal 
organisms  of  the  Faecal  Coli  variety  and  these  are 
an  indication  of  unsatisfactory  storage.  The  storage 
is  unsatisfactory  as  the  reservoir  is  uncovered. 

Luring  the  year  a  special  sub  committee  was  appointed 
to  enquire  into  this  defect  and  report  to  the  Council. 

I  was ^ a  member  of  this  sub  committee  in  an  advisory 
capacity.  Suffice  it  to  say  "that  apart  from  the 
temporary  expedient  of  cleansing  and  repair  of  the 
reservoir  and  the  short  term  use  of  the  auxiliary 
reservoir  we  are  still  left  with  an  unsatisfactory 
storage  reservoir  which  is  still  liable  to  contamin¬ 
ation.  . There  seems  to  be  no  solution  but  to  cover  the 
reservoir  and  this  is  prohibitive  in  its  cost. 

General 


Having  opened  my  report  by  a  brief  sketch  of 
the  whole  picture,  I  return  to  my  onening  paragraph 
to  recall  that  -  &  6  * 

In  the  past  100  years  we  have  achieved  success 
in  eradicating  much  of  the  gross  epidemic  diseases 
and  with  the  earlier  and  relatively  simple  measures 
embodied  in  the  efficient  disposal  of  sewage,  pro¬ 
visions  of  safe  food  and  a  clean  water  supply,  most 

gross  intestinal  infections  have  been  eliminated 
vmth  resultant  disappearance  of  their  associated 
tragedies.  To  accomplish  these  deeds,  laws  were 

passed  and  put  into  effect  which  date  back  75  to 
100  years. 

Much  of  the  legislation  of  Public  Health  to-day 
bears  the  mark  of  those  earlier  regulations  and 
amendments.  But  the  concept  of  Public  Health  is 
changing  and  has  changed  radically  since  those  days. 
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Do  we  still  go  on  as  before,  or  do  we  change  with  the 
changing  character  of  health  as  it  presents  itself  to 
us?  We  do  not  now  die  in  our  thousands  from  Cholera, 
but  from  Heart  Disease  -  about  one-third  of  all  the 
deaths  in  1955  were  from  this  cause.  Ylho  is  to  guide 
us  in  the  decisions  we  must  make  in  trying  to  answer 
these  questions? 

In  the  following  pages  you  will  find  more  day  to 
day  comments  on  matters  under  particular  headings  and 
I  sincerely  hope  that  you  will  find  something  of 
particular  interest  to  each  section  of  the  community 
in  the  quest  for  health. 

In  these  matters,  as  in  so  many  others,  I  have 
always  had  the  co-operation  of  Dr.  F.  Appleton, 
Divisional  Medical  Officer,  West  Riding  County  Council, 
who  supervises  the  West  Riding  County  Council  Public 
Health  arrangements  in  the  Queens bury  and  Shelf  area. 

He  has  at  all  times  been  courteous  and  understanding 
and  a  great  adviser  in  the  many  difficulties  that  arise 
from  time  to  time.  I  am  privileged  to  work  with  a 
Sanitary  Inspector  of  the  calibre  of  Mr.  Shelley  whose 
wide  Imowledge  of  Public  Health  in  all  its  modern 
ramifications  is  really  profound. 

Mr.  Drake  our  Waterworks  Manager,  Mr.  Muse  our 
Housing  Manager,  Mr.  Hall  our  Surveyor  and  Mr.  Hawkes 
Clerk  to  the  Council  -  in  endless  ways  they  have 
helped  me  to  carry  out  the  duties  that  would  otherwise 
have  been  most  arduous. 

To  the  Health  Committee  may  I  say  how  grateful  I 
am  for  the  sympathy  and  understanding  which  you  have 
shown  to  me  and  Mr.  Shelley  during  the  past  year. 

I  remain, 

Mr.  Chairman,  Ladies 
and  Gentlemen, 

Your  obedient  Servant 


Medical  Officer  of  Health 
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ENVIRONMENTAL  DESCRIPTION  OP  THE  AREA 


Area  (in  acres) 

Population 

Average  number  of  persons  per  acre 

Number  of  inhabited  houses 

Average  number  of  inhabited  houses  per  acre 

Average  number  of  persons  per  house 

Rateable  value 

Product  of  penny  rate 

Rate  in  the  pound 


2,795 

8,916 

3.19 
3,356 

1.20 
2.65 

£41,240 
£158 
26s . 


The  area  is  made  up  of  the  old  Urban  Districts  of 
Queensbury  and  Shelf,  which  were  amalgamated  in  1957. 
Queens bury  lies  across  the  Bradford-Halifax  Road  (A. 647), 
Shelf  across  Bradford-Manchester  Road  (A. 6036),  the  two 
areas  being  joined  by  the  Brighouse-Keighley  Road  (A. 644) 

,  „  combined  area  is  bounded  on  the  north  and  east 

^  90Un^y  Borough,  on  the  west  and  part  of  the 

south  by  Halifax  County  Borough,  the  remaining  southern 
boundary  meeting  the  Borough  of  Brighouse. 


,  .  ,  mainly  high  and  exposed,  the  northern 

ip.01  the  district  being  actually  named  "Mountain"  as 
it  is  at  an  altitude  of  some  1,200  feet  above  sea  level. 
The  average  altitude  of  Queensbury  is  about  1,100  feet, 
while  that  of  Shelf  is  about  850  feet.  The  village  of 
Queensbury  is  situated  on  a  high  eminence  overlooking 
a  Halifax  about  midway  between  the  two  towns 
with  extensive  views  in  all  directions,  especially  from 
^ Prom  this  eminence  Penyghent,  Ingleborough 
v,n^4.!^aernf  1(^e 9  to^ty  miles  away,  are  clearly  seen  in  the 
north-west.  There  is  probably  a  no  more  populous  place 
at  a  greater  elevation  in  England  than  Queensbury. 

Shelf s is  rather  less  hilly,  with  an  area  of  1,303 
acres  and  is  divided  into  two  distinct  watersheds.  The 
includes  Shelf  village,  Shelf  Moor,  and  drains 
naturally  into  the  stream  named  Woodfall  Beck.  The  other 
includes  the  hamlet  of  Stone  Chair,  Lower 
Shelf,  and  Dumb  Brook,  and  drains  naturally  down  to 

Dumb  Brook,  the  land  falling  regularly  from  N.W.  to 
o  .Jt/  • 


TJe  exposure  rating  of  this  area  by  the  Institute 
01  Heating  and  Ventilating  Engineers  is  "severe",  the 
er  degree  days  being  about  5,500  for  an  internal 
temperature  of  65°E.  and  external  temperature  of  30°P. 

Rainfall  is  about  50  ins. 


Geologically ,  the  district  has  little  of  impor- 
ance. .  A  narrow  strip  of  the  millstone-grit  which  forms 
he  main  mass  of  the  Pennine  Chain  crosses  on  the 
western  boundary  of  Queensbury,  the  rest  of  the  area 
oemg  covered  by  sandstone  except  for  an  area  stretch- 
g  rom  the  neck  where  the  two  areas  were  joined  to 
a  line  running  almost  east-west  from  Stone  Chair  to 
Green  Lane. 


Apart  from  the  western  strip  of  millstone-grit 
already  mentioned,  the  area  lies  on  the  Lower  Coal 

which  forms  the  West  Riding  Coalfield.  The 
Maasure>  consisting  of  shales,  sandstone,  coal  and 
underclays,  occurs  in  a  basinlike  fold,  with 
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its  axis  running  north-north -west  to  south-south-east,  the 
whole  basin  having  an  eastward  tilt.  Thus  the  approach 
to  the  northern  and  western  edges  of  the  basin  is  marked 
by  one  seam  after  another,  curving  up  to  the  surface  and 
ending,  until  a  stage  is  reached  at  which  mining  is  un¬ 
economical.  It  is  on  this  western  edge  that  the  district 
lies ,  and  there  are  at  present  no  mines  in  operation  in 
the  area  although  one  mine  was  worked  for  some  years  in 
Queensbury  and  there  are  some  old  "Bell  pits"  in  a  res¬ 
tricted  area  at  Shelf.  There  is  practically  no  risk  of 
subsidence  from  mining  operations  and  little  loss  of 
amenity  by  reason  of  spoil  heaps. 

By  far  the  greater  loss  of  amenity  has  been  caused 
by  the  working  of  the  sandstone  mentioned  above,  at  a 
time  when  rapid  but  undirected  growth  was  proceeding  all 
over  the  area.  From  the  haphazard  growth  of  the  nineteenth 
century  has  been  received  a  legacy  of  narrow  streets, 
back-to-back  houses,  badly  placed  works  and  ruined  ameni¬ 
ties  which  provides  all  the  worst  and  most  costly  problems 
of  modern  town  planning. 

A  certain  amount  of  clay  mining  is  taking  place,  but 
this,  fortunately,  does  not  impair  the  general  amenities 
of  the  area. 

Probably  due  to  the  poor  soil  yielded  by  the  Coal 
Measures  and  climatic  features  referred  to,  agriculture 
plays  little  part  in  the  life  of  the  district,  dairy 
farming  and  stock  raising  being  the  principal  occupations 
of  the  farming  community. 

As  might  be  expected  from  the  situation  of  the 
district,  the  textile  industry  is  the  most  important  one 
in  the  area.  Two  centuries  ago  nearly  every  house  had 
its  own  loom  and  spinning  wheel,  and  to-day  most  families 
in  the  area  have  some  connection  with  the  trade.  Probably 
Black  Dyke  Mills,  originally  built  in  1835 >  has  been  the 
greatest  single  factor  promoting  the  growth  of  Queensbury. 
Three  other  mills  are  located  in  Shelf. 

There  are  two  parks  in  Queensbury,  totalling  9*00 
acres,  6.00  acres  of  which  are  for  games  only,  a  private 
golf  course  of  31*5  acres,  three  recreation  grounds  total¬ 
ling  10.00  acres,  and  7.20  acres  of  allotments. 

There  are  no  common  lands  in  the  area. 

Just  before  the  outbreak  of  war,  Littlemoor  Park, 
belonging  to  the  Foster  estate,  was  gifted  to  the  Council, 
and  is  being  developed  as  a  public  park.  The  area  is 
28.00  acres. 
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VITAL  STATISTICS  -  DEATHS  -  1955 

TABLE  1 


DEATHS  All  Causes 

Males  Females  Total 

The  number  of  deaths  from  all  causes 

was s-  50  65  115 

Crude  death  rate  per  1,000  estimated  resident 

population  o  o  o  o  » ©  oo  ©  ©  •  ©  o  «  o  ©  12  •  78 

Comparability  factor  ©  ©  . .  . =  ==  . .  . .  0.97 

Adjusted  death  rate  ©©  © .  ©©  «.  ©©  ..  .©  12  ©50 


Deaths  from  Maternal  Causes 


Ho©  of  i  Rate  per  1,000  total; 


Cause 

Deaths 

live  births 

s 

Puerperal  Sepsis 

[ - f 

i 

Other  Maternal  Causes 

i 

t"1  “  '  1  “  nr"'”nr  ■  ; 

1 

Deaths  of  infants  under  4  weeks 

Male  Female  Total 

Number  of  deaths  of  infants  under  4  weeks  2  13 

These  were  all  legitimate  births 

The  rate  per  1,000  live  births  18.30 


Deaths  of  infants  under  1  year  of  age 


No.  of  deaths  of  infants;  Infant  Mortality  j 

under  1  year  of  age  ;  Rate  _ j 

iHTfiq 

Total!  j  j 

Legitimate  {  3  i  2 

5  |Rate  per  1,000  legitimate  i32.4  j 
f  births  L  _ 

Illegitimate!  -  j  -*• 

i  \ 

-  : Rate  per  1,000  illegitimate!  Nil  j 

j  births  j  ,  ] 

Total  j  3  j  2 

5  j  Rate  per  1,000  total  births  pi* 2 

Deaths  from  other  selected  causes 

Diarrhoea  .(under  2 
births 

years  of  age)  per  1,000  live 

•  0  oo  oo  •«  oo  •  o  oo  1 . 00 

Diseases  of  the  heart  and  circulation  (all  ages) 

per  1,000  of  estimated  population  .  5*04 

Cancer  (all  ages)  per  1,000  of  estimated  population  1.59 
Measles  (all  ages)  per  1.000  of  estimated  population  Nil 
Whooping  Cough  (all  ages)  per  1,000  of  estimated 

population  oo  ©o  oo  oo  oo  ••  •«  ©o  Nil 

Vascular  Lesions  of  nervous  system  ©©  ..  .©  ©.  2.80 
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TABLE.  2 


CAUSES  OP  DEATH  OF  QUEENSBURY  AND  SHELF  RESIDENTS 


19  5  5 

Cause  of  Death  M.  F. 


1.  Tuberculosis  -  Respiratory 

2.  Tuberculosis  -  Other 

3. *  Syphilitic  Diseases 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic  Diseases 

10.  Malignant  Neoplasm  Stomach 

11.  Malignant  Neoplasm  Lung  Bronchus 

12.  Malignant  Neoplasm  Breast 
13*  Malignant  Neoplasm  Uterus 

14.  Other  Malignant  and  Lymphatic  Neoplasms 

15 .  Leukaemia  and  Aleukaemia 

16.  Diabetes 

17.  Vascular  Lesions  of  Nervous  System 

18.  Coronary  Diseases,  Angina 

19 •  Hypertension  with  Heart  Disease 

20.  Other  Heart  Diseases 

21.  Other  Circulatory  Diseases 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  Diseases  of  Respiratory  System 

26.  Ulcer  of  Stomach  and  Duodenum 

27.  Gastritis,  Enteritis  and  Diarrhoea 

28.  Nephritis  and  Nephrosis 

29.  Hyperplasia  of  Prostrate 

30.  Pregnancy,  Childbirth,  Abortion 

31.  Congenital  Malformations 

32.  Other  Defined  and  Ill-defined  Diseases 

33.  Motor  Vehicle  Accidents 

34.  All  Other  Accidents 

35.  Suicide 

36.  Homicide  and  Operations  of  War 


1  3 

2 


5  3 


6  19 

15  8 

-  5 

4  9 

2  4 

1 

4  1 

1 

2 

2 


4  4 

-  4 

1  1 


50  65 


Total 

3 


4 

2 


8 


25 

23 

5 
13 

6 

1 

5 

1 

2 

2 

1 

8 

4 

2 


115 


DISTRIBUTION  OF  DEATHS  BY  MONTHS  -  1955 


Month 

Male 

Female 

Total 

January 

9 

11 

20 

February 

6 

7 

13 

March 

6 

13 

19 

April 

6 

2 

8 

May 

3 

4 

7 

June 

3 

5 

8 

July 

4 

3 

7 

August 

2 

4 

6 

September 

1 

4 

5 

October 

4 

3 

7 

November 

2 

5 

7 

December 

4 

4 

8 

i 

•  -  ?.■&.  ■  ’J- - —  —  IIJTT  - 

50 

65 

- j 

115 

(12) 


VITAL  STATISTICS 


There  have  been  fewer  deaths  again  this  year. 

Out  of  a  total  of  115  deaths,  4-1  were  due  to  Heart  Disease, 
and  14  were  due  to  Cancer.  Only  three  deaths  were  due 
to  Tuberculosis,  five  to  Bronchitis,  and  one  to  Pneumonia. 

It  will  be  noticed  from  the  accompanying  Table  2 
that  few  deaths  occur  nowadays  from  infectious  and  noti¬ 
fiable  diseases.  Primarily  the  killers  are  Heart  Dis¬ 
ease  and  Cancer. 

In  the  matter  of  prevention  of  these  diseases  who 
can  say  where  to  start?  We  are  getting  far  less  Rheumatic 
Pever  nowadays,  and  wherefore  much  less  Heart  Disease  due 
to  that  cause.  We  are,  however,  getting  much  more 
Heart  Disease  due  to  Coronary  Thrombosis  in  middle  life, 
and  this  is  especially  so  in  the  male  population.  Can 
we  prevent  this  disease  by  specific  means?  I  have  no 
doubt  that  the  treatment  of  acute  throat  infections  with 
adequate  doses  of  antibiotics  and  other  chemotherapeutio 
agents  does  specifically  prevent  the  onset  of  Rheumatic 
Pever.  Also  the  greater  attention  to  overcrowding  and 
other  faulty  housing  conditions  has  done  much  to  lessen 
the  incidence  of  acute  upper  respiratory  infection, 
with  its  associated  tendency  to  Acute  Rheumatic  Pever 
amongst  the  children. 

With  regard  to  Cancer,  the  aim  is  early  detection 
and  early  treatment.  To  achieve  this  end  one  must 
have  early  consultation,  and  this  means  that  the  patient 
must  be  taught  to  suspect  cancer  earlier  and  to  go  for 
medical  advice.  But  to  accomplish  this  end  there  must 
be  greater  hope  of  cure,  and  at  present  that  hope  is 
not  great  enough  to  have  the  desired  result.  Compare  it 
with,  say,  Pneumonia.  This  is  so  quickly  suspected  by 
the  patient  and  relatives,  and  advice  is  so  quickly 
sought.  The  patient  also  is  well  aware  of  the  dramatic 
improvement  that  takes  place,  with  subsequent  recovery 
in  almost  all  cases.  Such  feats  are  not  accomplished 
with  Cancer.  On  the  other  hand  how  can  such  feats  be 
accomplished  at  some  future  date  except  by  earlier 
medical  advice  being  sought,  and  earlier  treatment  being 
instituted.  Do  we  play  up  Cancer  education  therefore  as 
fully  as  we  do  health  education.  I  think  we  should  not. 
Cancer  education  is  education  of  the  public  in  the  methods 
of  suspecting  Cancer.  It  is  disease  education  in  the 
most  drastic  form.  The  public  is  only  too  well  aware 
of  Cancer .  After  all  it  is  the  second  greatest  killer 
and  why  shouldn’t  the  public  be  aware  of  it?  It  is 
they  who  are  being  killed  by  it.  Cancer  education  drives 
would  only  tend  to  magnify  the  fear  that  arises  in 
everybody’s  mind  when  untoward  symptoms  such  as  loss 
of  weight,  unremitting  pain,  or  a  lump  present  them¬ 
selves.  The  best  way  to  promote  early  detection  of 
Cancer  is  to  produce  good  results  with  all  the  Cancers 
which  have  already  been  detected  early  on.  Some  of  these 
early  Cancers  do  exceedingly  well,  but  others,  because 
of  that  inherent  quality  of  malignancy,  do  not  do 
well  in  spite  of  all  the  therapeutic  skill  of  a  modern 
hospital  unit. 
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Analysis  of  our  five  infant  deaths  shows  that  three 
of  these  infants  died  in  the  first  four  weeks  of  life.  They 
died  from  prematurity  and  conditions  of  congenital  deformity 
which  were  incompatible  with  sustaining  life.  The  other 
two  infants  died  within  three  months  of  birth,  and  the 
causes  of  death  were  (l)  Gastro-intestinal  Infection  and 
(2)  Acute  Bronchitis.  Infection  in  very  early  infant  life 
is  still  a  very  great  danger,  and  may  overwhelm  the  infant 
in  spite  of  all  our  modern  antibiotics. 

This  year  I  again  include  a  table  or  histogram  which 
graphically  demonstrates  numbers  of  deaths  in  the  area 
and  the  ages  at  which  the  deaths  occurred.  It  will  be 
quickly  seen  that  few  deaths  occur  until  the  ages  50  -  60 
years . 


{ 
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at  death  in  5  year  periods 
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Birth  Rates 


TABLE  4 
VITAL  STATISTICS  -  BIRTHS 


Live  Births  s- 


M. 

F. 

Totals 

Legitimate 

84 

70 

154 

Illegitimate 

3 

3 

6 

Total 

87 

73 

160 

Crude  Birth  Rates  17.7  per  1,000  of  estimated  resident 

population.. 

Comparability  Factors  0.96 
Adjusted  Birth  Rates  16.99 
Still  Births 

M.  F.  Totals 

Legitimate  32  5 

Illegitimate  - 

Total  32  5 

i 

Still  Birth  Rate  per  1,000  total  (live  and  still)  births s 

30.30. 


TABLE  SHOWING-  PLACE  OF  CONFINEMENTS 


j 

Quarter 
Ending  j 

Males 

Females 

Total 

Domici¬ 

liary 

Insti¬ 
tution  | 

Domici-  i 
liary 

Insti¬ 

tution 

31  March 
1955 

6 

5 

10  j 

J 

11 

12 

39 

,  (  .  ..  .  —V 

30  June 
1955 

< 

! 

7 

! 

! 

22 

(2  i 

still-  ; 
births) 

3 

11 

43 

'30  Sept c  j 
j  1955 

i  i 

!  i 

i 

!  8 

t 

| 

11  I 

(1 

still¬ 
birth 
(twin) ) 

6 

16 

(1 

still¬ 
birth 
(twin) ) 

41 

31  Lee. 
1955 

. . .  . . . . — 

j 

|  9 

I 

| 

J 

\\ 

14 

4 

< 

j 

10 

!(1 

j  still- 
1  birth) 

37 

Total 

7! - 

8  90 

h 

57  1  24  I  49 

- ii - - - : - 

160 
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in  Oueensburv  ™*13ESy“lente  “  the  housi»S  conditions 
in  yueensoury  and  Snelf,  we  are  not  having  the  increas¬ 
ing  .  number  of  normal  deliveries  in  their  own  homes. 

and1Shelfea^da^T:heq?  Were  J59  babies  born  in  Queensbury 
^tphnif+^d-  53  ™ere  born  131  their  own  Hornes.  In 
pite  of  the  increase  m  the  maternity  grant  given  to 

mothers  of  babies  bom  at  home,  the  cost  of  a  home  con¬ 
finement  can  be  significant  if  all  the  services  available 

serviP^0^er  Sre  itak6n  of,  including  the 

freo  1inPpSf4.§en?TrS:3'  petitioner  obstetrician  which  are 
vLir  National  Health  Service.  Even  the  pro¬ 

vision  of  a  home-help  does  not  completely  satisfy  the 

the  birth^of^b  thG  comPlete  rest  in  hospital  after 

tne  birth  of  the  baby  a  great  change  from  the  chore  of 

her  domestic  duties.  Nevertheless,  admission  to  hospital 

or  confinement  is  arranged  primarily  for  first  babies 

abnormal  cases  mothers  who  are  having  their  fourth,  fifth 

asmunsuitpbTpanf+th°Se  wbose  home  conditions  are  deemed 
1  after  consultation  between  the  District 
Midwife  and  the  attendant  Doctor.  nisrricx 


PREVALENCE  AND  CONTROL  OP 
INFECTIOUS  AND  OTHER  DISEASES 
Tuberculosis 


y. _ j. •  inS  the  year  14  new  cases  of  Tuberculosis  were 

notified,  and  one  death  occurred. 

Table  7  shows  the  distribution  by  age  group  of  the 

whlle^^blp0^^6"  ^  thG  age  grou?  the ^s ingle ^death, 

8  shows  the  age  at  notification  of  the  total 
number  of  cases  on  the  register. 

OUT.  h^Linfectio?  fro?  the  Pasb  stiH  lingers  on  to  mar 

adopted ^  fi^Q??PeC+f*  deal  Wib3:1  bh;Ls  scou:rge  we  have 

^°^ed’  £* ltly’  the  Principle  of  Mass  Miniature  Radio- 

Splpb ’ .whlch  we  ase  to  screen  the  population  in  our 
^  for  new  and  unsuspected  cases.  Approximately 

frnr!  +vent  of  all  new  Tuberculosis  notifications  come 
t hTi  Lngent  ’  when  dt  is  realised  that  there  are 

’?°2,  new_n5tlflcatlons  Per  week  the  value  of  the 
^??pMiniat3fe  •  Radl0^aphy  can  be  surely  measured.  Again, 
1  non  ;Iiniabure  Radiography  picks  up  about  3.5  per 
’  ofT  6  +“ray  films  taken,  amongst  men  over  the 

that  fitLoearmv,?he  lncidence  is  as  high  as  three  times 
•  gure.  ibis . age  group,  i.e,  males  over  45  years, 

is  a  group  at  special  risk,  and  must  be  taken  into 
p£p£U?p  when  pianning  new  surveys  in  our  area.  Also, 

M  two-thirds  oi  the  people  come  forward  for 

Mass  miniature  Radiography  it  is  estimated  that  the 

be  bESght  tUlight^1113  half  thS  n6W  °aSeS  Whi°h  °0Uld 


-Lhene  are  300,000  known  cases  of  Tuberculosis  in 
^  ea°h  year  about  40,000  new  cases  are 
??ded  ta  'fchls  figure.  Let  us  find  each  case,  isolate 
nun  in  his  own  home  or  in  sanatorium,  while  we  free  him 
from  the  tubercle  bacilli,  rehouse  him  if  necessary,  and 
the  most . thorough  contact  case  finding  amongst  his 
cdos?  asf°ciates.  An  old  principle  of  epidemiology 
adapted  to  an  old  enemy,  but  with  every  modern  appliance 
m  lile  armoury  of  preventive  and  curative  medicine. 
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During  my  visit  to  Papsworth  Colony,  I  met  the. 
Medical  Director  and  he  assured  me  that  they  were  willing 
to  take  approved  cases  to  their  Colony  if  the  Chest 
Physician  should  think  that  the  cases  were  suitable 
for  the  type  of  vacancies  in  the  Colony.  A  visit  to  the . 
Colony  to  observe  its  methods  of  dealing  with  Tuberculosis 
should  be  a  ’must*  on  the  calendar  of  everyone  interested 
in  the  problem  of  Tuberculosis. 

Since  October  1954,  the  Milk  &  Dairies  Regulations 
have  meant  that  all  the  milk  in  the  area  is  safe  from 
tubercle.  It  is  now  either  T.T.  or  heat  treated, 
(pasteurised,  or  sterilised),  no  other  type  of  milk  can 
be  sold  In  the  area. 


TABLE  6 


TUBERCULOSIS  -  New 


New  Cases 

-  1  ■  1  r  ■ 

Deaths 

— , 

-  Age 
Periods 

Respi¬ 

ratory 

None 

Respi¬ 

ratory 

Respi¬ 

ratory 

None 

Respi¬ 

ratory 

M 

P 

M 

p 

M 

P 

M 

P 

0-1 

— 

- 

— 

- 

- 

— 

- 

- 

1  -  5 

— 

1 

— 

- 

- 

— 

- 

- 

5-10 

1 

1 

- 

- 

- 

- 

— 

- 

10  —  15 

- 

- 

- 

l 

- 

- 

- 

- 

15  -  20 

•- 

1 

- 

— 

- 

- 

- 

- 

20  -  25 

- 

1 

- 

— 

- 

— 

— 

— 

25  -  35 

4 

— 

- 

- 

- 

- 

- 

- 

35  -  45 

2 

1 

— 

— 

- 

1 

- 

— 

45  -  55 

- 

- 

— 

«# 

- 

- 

- 

55  -  65 

1 

- 

- 

- 

- 

- 

- 

- 

65  and 
upwards 

1 

_ 

■ 

1 

— 

— 

Total 

i — — 

9 

5 

i — ^ 

- 

L= 

l 

1 

1 

- 

[ 
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Death-rates  per  1,000  estimated  population 


Queensbury 

England 

Aggregate  West 

and 

and 

Riding  Urban 

Shelf 

Wales 

Districts 

Tuberculosis  of 

Respiratory  System 

0.22 

0.13 

0.11 

Other  forms  of  Tuberculosis 

0.00 

0.02 

0.02 

Respiratory  Diseases 
(excluding  T.B.  of 

Respiratory  System) 

- 

- 

1.28 

Number  of  "live"  cases  on  Tuberculosis  Register  -  31st  December,  1955 


Pulmonary 

Males  39  Females  22 

Non- Pulmonary 

Males  8  Females  8 

TABLE  8 

SHOWING  AGE  AT  NOTIFICATIONS  OF  CASES  ON  REGISTER 


Age  at  Notification  -  Years 


0-15 

16-20 

21-25 

26-35 

36-45 

46-55 

56-65 

Over 

65 

Total 

Pu 

M. 

F. 

lmonary 

2 

2 

2 

13 

9 

7 

3 

1 

39 

2 

4 

5 

4 

3 

1 

2 

1 

22 

No: 

M. 

n-Pulmon 

5 

ar£ 

1 

l 

1 

8 

F. 

6 

1  j  - 

L- . ! . 

- 

l 

- 

- 

- 

8 

During  the  year  we  used  for  the  first  time  a  vacuum 
cleaner  in  the  cleansing  of  a  tuberculous  house  as  a 
preliminary  to  terminal  disinfection.  I  am  convinced 
that  the  use  of  a  vacuum  cleaner  has  certain  advantages 
but  it  may,  however,  be  fraught  with  danger  in  that  the 
vent  of  air  may  be  capable  of  disseminating  organisms 
into  the  atmosphere,  adding  a  great  risk  to  the  operators. 
To  investigate  this  possibility  we  have  designed  a  method 
of  sampling  the  air  from  the  vent,  with  the  use  of  a  petri 
dish  and  a  culture  medium  to  see  if  organisms  do  become 
disseminated  into  the  atmosphere  during  vacuum  cleaning. 

We  do  need,  however,  to  carry  out  experiments  with  suitable 
organisms  such  as  we  find  in  Scarlet  Fever  cases.  We  hope 
to  be  able  to  give  more  details  of  this  experiment  later, 
meanwhile  the  case  for  the  vacuum  cleaner  as  an  integral 
part  of  terminal  disinfection  must  remain  unproven  pro  tem. 

Pneumoc  onio  s  is 


The  working  of  stone  quarries  and  clay  pits  in  the. 
area  has  given  rise  to  a  certain  amount  of  pneumoconiosis 
among  those  who  are  exposed  to  silica  dust,  which  the 
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clay  and  dust  may  contain.  Pneumoconiosis  is  described 

for  purposes  of  the  Industrial  Injuries  Act  as  . 

"fibrosis  of  the  lungs  due  to  silica  dust”  and  includes 
the  condition  of  the  lungs  known  as  "dust  reticulation" . 

If  the  pneumoconiosis  is  accompanied  by  tuberculosis, 
as  it  all  too  frequently  is',  the  effects  of  the 
tuberculosis  are  treated  for  the  purposes  of  the  Act 
as  if  they  were  the  effects  of  the  pneumoconiosis. 

The  Industrial  Injuries  Act  came  into  operation 
on  the  5th  July,  1948  with  the  introduction  of  the 
National  Health  Service  Act,  and  it  superseded  the 
Workmen's  Compensation  Act,  Usually  a  claim  is  made 
by  the  worker  as  a  result  of  medical  advice.  If  the 
worker  is  suffering  from  pneumoconiosis  he  is  then  ex- 
amined  by  the  pneumoconiosis  panel  of  doctors,  and  a 
provisional  assessment  of  disability  is  made.  This  degree 
of  disability  can  be  re-assessed  from  time  to  time,  if 
on  further  examination  the  Medical  Board  or  panel  find 
that  the  disease  has  altered. 

In  assessing  benefit  other  factors  are  taken  into 
account,  namely,  special  hardship  allowance,  future 
employability ,  constant  attendance  allowance  and  hospital 
treatment  allowance.  In  addition  the  sufferer  may  be 
entitled  to  a  National  Assistance  Grant  depending  on  his 
circumstances. 

I  have  given  you  these  facts  so  that  you  may  be 
aware  of  what  the  position  is  when  pneumoconiosis  occurs 
in  a  worker.  In  Queens  bury  and  Shelf  we  have  had 
Silicosis,  with  and  without  Tuberculosis,  occurring 
from  time  to  time  in  workers  engaged  in  the  clay  workings, 
where  the  silica  content  has  been  as  high  as  90  per  cent. 
We  are  not  unaware  of  the  dangers,  and  Mr.  Shelley  and 
myself  have  visited  these  workings  personally.  We  in¬ 
vited  the  Factory  Inspector  to  accompany  us,  and  also 
we  had  the  opinion  of  the  Regional  Factory  Medical 
Inspector.  All  precautions  necessary  are  taken  by  the 
employers,  but  the  workers  are  the  great  offenders. 

Masks,  although  supplied,  are  left  unworn;  clothes  are 
worn. which  are  caked  with  dry  silica  clay,  and  little 
use  is  made  of  the  X-ray  facilities  which  are  offered 
at  the. local  chest  clinics.  For  the  purposes  of  silicosis 
investigation  Mass  Miniature  Radiography  is  really  not 
entirely  satisfactory,  as  only  large  X-ray  films  of 
the  chest  can  be  said  to  be  really  satisfactory.  During 
my  recent  discussions  with  the  Regional  Director  of 
Mass  Radiography  he  has  promised  a  session  in  the  late 
summer  of  1956,  when  he  hopes  that  he  may  be  able  to 
get  a  higher  rate  of  recall  for  large  X-ray  films;  we 
in  our  Irurn  will  strive  by  every  possible  means  to  get, 
if  possible,  "all"  stone  and  clay  workers  to  come  for 
chest  X-ray.  I  know  that  we  shall  have  much  difficulty, 
as  the  men  are  well  paid  for  semi-  or  unskilled  work 
and  do  not  want  to  run  the  risk  of  losing  their  jobs. 

They  have  such  a  poor  imagination  that  they  would  prefer 
to  remain  undiagnosed  with  the  risk  of  subsequent  dis¬ 
ablement,  However,  the  silica  worker  has  as  much  right 
to  his  opinion  as  anyone  else.  Persuasive  methods  used 
by  the  Trade  Unions  may  be  of  real  value  where  all 
other  methods  are  suspect  at  the  moment. 
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Small  Pox 


q-u  ->  w®?e .n?  cases  of  Small  Pox  in  the  Queensbury  and 

+wfirban  District  during  the  year.  It  is  a  great  pity 
that  the  number  of  primary  vaccinations  of  infants  con- 
tinue  to  be  at  a  dangerously  low  level.  The  Health 
■+.-uS1^ors  district  do  a  really  great  service  in 

the  way  in  which  they  try  to  sustain  interest  in  primary 
vaccination  of  young  infants. 

4-l,  . Vaccination  by  the  Public  Vaccinator  ceased  with 

the  introduction  of  the  National  Health  Service  Act,  1946, 
and  since  then  it  is  an  uphill  battle  to  try  to  keep 
interest  alive  in. this  highly  important  preventive  measure. 
At  the  first  mention  of  an  outbreak  of  Small  Pox,  doctors 
d  0U"k  wifk.  appl  ications  for  vaccination.  A 
l°cal  immunity  by  vaccination  of  infants 
would  do  much  to  minimise  the  threat  of  spreading  epi- 

enJCf  2^  ^ox*  Undoubtedly,  greater  publicity  is 

needed  to  foster  the  interest  in  primary  vaccination  as 
a  routine  measure. 

Scarlet  Fever 


This  disease  continues  to  wane,  both  in  its  infec- 
tivity  and  seriousness.  Almost  none  of  the  cases  is  now 
admitted  to  hospital  and  only  simple  hygienic  measures 
are  used  as  each  case  terminates.  Penicillin  is  the  drug 
0.L  choice  in  the  treatment  of  each  case  and  there  should 
be  few,  if  any,  sequelae. 

Food  Poisoning 

During  the  year  we  had  10  cases  of  food  poisoning 
notified.  Investigation  of  all  these  cases  gave  negative 
results  in  so  far  as  no  organisms  were  identified,  either 
m  the  food  taken  or  in  the  vomit  or  excreta.  We  were 
unable  to  prove  that  any  of  these  cases  were,  in  fact, 
?U2^f00d  P°Dsoning.  The  time  lost  between  the  occurrence 
the  cases  and  receipt  of  the  notification  is  the 
greatest  single  stumbling  block  to  the  full  investigation 
oi  these  troublesome  conditions. 

3OT.MARY  OF  CASES  OP  POOD  POISONING  AS  REQUIRED  BY  MEMO. 
iso  m>.  W  MillSia  0?  ifcAf.fTT - - 

APPENDIX  D  (i) 

County  Districts-  Queensbury  and  Shelf  Year  1955 

Urban  District 

Food  Poisoning  Notifications  (Corrected)  Returned  to 

Registrar  GeneraT"  - - 

First  Second  Third  Fourth 

Quarter  .Quarter  Quarter  Quarter  Total 

““-22 

3 •  Outbreaks  due  to  identified  agents 

Total  outbreaks  -  Nil.  Total  cases  -  Nil. 
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Outbreaks  due  to  s 


(a)  Chemical  poisons  Nil 

(b)  Salmonella  organisms  Nil 

(c)  Staphylococci  Nil 

(including  toxin) 

(d)  Cl.  botulinum  Nil 

(e)  Other  bacteria  Nil 

4.  Outbreaks  of  undiscovered  cause 

Total  outbreaks  -  Nil.  Total  cases  -  Nil. 

5.  Single  cases 

Agent  identified 
Unknown  cause 


Nil 

2 

2 


Number  of  outbreaks 


APPENDIX  D  (ii! 
Nil. 


Diphtheria 

This  is  a  disease  which  appears  to  be  in  its  own 
death  struggles.  Our  last  case  occurred  in  1948. 

During  the  year  there  were  only  161  cases  in  England  and 
Wales.  It  is  an  accepted  principle  of  public  health 
that  Diphtheria  immunization  played  the  lead  in  this 
drama  of  Diphtheria  eradication.  There  were  other 
factors  involved,  but  from  surveys  done  in  Leeds  in 
recent  years  it  would  appear  that  the  Diphtheria  organism 
has  been  successfully  eradicated  from  the  throats  of 
the  children  and  adults  alike. 

There  is  only  one  known  method  of  preserving  that 
happy  state,  viz  -  continuous  Diphtheria  immunization 
to  keep  at  least  75  per  cent  of  the  children  in  the 
immune  group.  We  haven't  even  got  35  per  cent  of  the 
children  immunized  in  this  area.  The  cause  -  apathy 
amongst  the  parents  who  have  never  seen  a  case  or  never 
heard  of  a  case  in  recent  years.  So  why  should  they 
bother;  no  more  than  they  should  bother  to  have  their 
children  vaccinated  against  Small  Pox.  Herein  lies 
danger  from  a  false  sense  of  security  and  herein  lies 
a  more  fertile  field  wherein  Health  Visitors  can  do  so 
much. 


Paratyphoid 

Subsequent  to  the  Paratyphoid  outbreak  in  1954 
in  Shelf  we  had  further  sewer  swabs  taken  at  the 
manholes  in  the  affected  area  during  the  summer  and 
Whitsuntide  holiday  period  of  1955.  I  am  glad  to  say 
that  no  further  positive  swabs  were  discovered.  Erom 
this  we  can  take  it  that  there  are  no  excretors  in  the 
area. 

Poliomyelitis 

During  the  year  1955  we  had  no  cases  of  Poliomyeli¬ 
tis  in  Queensbury  and  Shelf.  This  indeed  is  a  happy 
state*  It  is  a  great  pity  we  know  so  little  concerning 
ways  and  means  of  remaining  free  from  this  disease. 

We  wish  every  success  to  the  Poliomyelitis  vaccine  with 
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which  the  Medical  Research  Council  and  the  Ministry  of  Health 
are  hoping  to  fight  this  ooourge. 

Puerperal  Pyrexia 

Three  cases  of  Puerperal  Pyrexia  occurred  during  the 
year*  Two  were  due  to  breast  abscess  and  these  resolved 
with  Penicillin  therapy;  one  was  due  to  septic  abortion 
for  which  hospital  treatment  was  instituted. 

Plies 


We  must  not  forget  the  part  played  by  the  common 
house  fly  in  the  spread  of  infection. 

By  feeding  on  human  faeces  the  common  house  flies 
spread  the  Dysentery  bacillus  to  exposed  food.  Typhoid 
and  Paratyphoid  organisms  are  capable  of  spread  by  the 
same  method.  Even  Tuberculosis  can  be  thus  spread  -  the 
flies  feed  on  sputum  of  infected  patients  and  they  in 
turn  can  infect  human  foodstuffs. 

In  the  case  of  Poliomyelitis,  the  virus  which  is  res¬ 
ponsible  is  passed  out  of  the  infected  person  through  the 
intestines  and  the  house  fly  may  transmit  the  virus  to 
human  food. 

In  Queensbury  and  Shelf  we  spray  the  dust  bins  with 
insecticide  from  June  to  September  and  I  have  no  doubt 
that  this  measure  has  greatly  decreased  the  fly  population. 
It  goes  without  saying  that  human  excreta  should  not  be 
allowed  to  remain  in  the  home  or  elsewhere  to  give  rise 
to  such  dangers.  Spitting  and  indis criminative  coughing 
should  not  be  tolerated  in  any  civilised  community#  The 
known  infected  tuberculous  patient  is  more  than  careful 
but  the  unknown  sufferer  is  a  real  danger. 

General 


During  the  year  many  things  happened  which  are  diffi¬ 
cult  to  place  under  separate  headings.  I  will,  therefore, 
refer  to  them  chronologically.  Prom  December  1954  until 
March  1955  there  were  2S0  cases  of  Measles,  This  con¬ 
stituted  the  highest  incidence  of  Measles  we  have  had  in 
the  past  20  years.  None  of  these  cases  gave  rise  to 
Bronchopneumonia  and  although  the  weather  at  that  period 
was  unusually  severe  the  general  practitioners  reported  a 
low  complication  rate.  In  nearly  all  cases  prophylactic 
chemotherapy  or  antibiotic  therapy  was  instituted.  In 
spite  of  the  published  works  that  tend  to  disprove  the 
usefulness  of  antibiotics  etc.  in  the  prevention  of  Measles 
complications,  nevertheless  these  substances  are  used  and 
it  would  appear  from  first  principles  that  their  use  is 
justified  in  view  of  low  incidence  of  complications. 

Complete  knowledge  *of  diseases  in  the  country  as  a 
whole  cannot  be  got  by  reference  to  the  returns  of  the 
Ministry  of  National  Insurance  and  Pensions,  although 
they,  in  themselves,  serve  as  a  guide  and  especially  so 
in  the  case  of  Influenza.  If  accurate  knowledge  is 
necessary,  as  it  must  be  if  conclusions  are  to  be  drawn, 
a  wider  scope  or  notification  of  disease  is  necessary, 
especially  with  regard  to  the  virus  diseases. 
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TABLE  9  -  MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1955 
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TABLE  12  -  CLINICS  AND  TREATMENT  CENTRES 
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TABLE  7 


annual  reports  of  medical  officers  OF  HEALTH  -  1955 

VITAL  STATISTICS 

Birth-rates,  Death-rates,  Analysis  of  Mortality,  Maternal 
Mortality  and  Case-rates  for  Certain  Infectious  Diseases  in  the 

Year  1955- 

Provisional  figures  based  on  Quarterly  Returns. 


England 

Queensbury 

Aggregate  of 

and 

and 

West  Riding 

Wales. 

Shelf. 

Urban  Districts. 

Births  - 

Rates  per  1 

,000  Home  Population 

Live  Births 

15.0 

16.99 

14.8 

Still  Births 

NA 

0.56 

NA  , 

Deaths  - 

23.1(a) 

30.30(a) 

26.4(a) 

All  Causes 

11.7 

12.30 

12.5 

Tuberculosis  Respiratory 

0.131 

0.22 

0.11 

Tuberculosis  -  All  Forms 

0.146 

0.22 

0.13 

\ 

Cancer  of  lung  &  bronchus 
Cancer  other 

0.389 

1.667 

2.57 

2,03j 

Heart  &  Circulatory  diseases  NA 

4.71 

Respiratory  Diseases 

NA 

0.22 

1.28 

Maternal  Causes 

Notifications  (Corrected)  - 

0.54 

0.00 

0*45 

Aggregate  of 

West  Riding 

County  Council 

Typhoid  Fever 

Paratyphoid  Fever 

Meningococcal  Infection 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

Erysipelas 

Smallpox 

Measles 

Pneumonia 

Acute  poliomyelitis  (in 
polioencephalitis) 
Paralytic 
Non- paralytic 
Food  poisoning 
Puerperal  Pyrexia 


0.00 

0.00 

0.01 

- 

0.02 

0.03 

0.03 

0.96 

1.79 

1.2f 

2.39 

4.6 

2,03 

0.00  . 

mm  • 

0.00 

0.12 

.  2.24 

0.19 

— 

«■* 

— 

5.52 

31.6 

3.47 

0.34 

S 

7.ai 

NA 

0.03 

— 

0.03 

0.01 

- 

0.01 

0.24 

0.22 

NA 

18.23(a) 

12.65 

NA 

Deaths  - 


Rates  per  1,000  Live  Births 


All  causes  under  1  year  of 

age  24*9 

All  causes  under  4  weeks 

of  age  '  17*5 


31.6 

18.9 


25.2 

16.9 


(a)  per  1,000  total  (live  and  still)  births 
NA  not  available 
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DIVISIONAL  RRAT/TH  services 
^PEENSBUKY  AND  SHELF  URBAN  DISTKTHT 

too^hou/thSereport1afterrthe'filableVthey  ar®  glven  in  Jackets 
purposes.  P  fter  the  flffures  for  this  year  for  comparison 

Vaccination 


Ages 

Under 

1  year 

1  year 

2  -  4 
years 

5-14 

years 

15  and 
over 

Total 

• 

37(1?) 

34(8) 

5(0) 

0(0) 

4(1) 

80(22) 

Re-Vaccinations 

• 

• 

• 

1(0) 

0(1) 

5(0) 

6(1) 

this  year  are  higher  than  o-p  +u  '  that  our  figures 

still  a  ^reat  rn?n  •  thos®  f  the  Prev^ous  year  but  there  is 
ae-ain  +>f  ?  f°r  imProveEient,  and  I  should  like  to  stress 

age  when  ”  “°f 

na  vaccination  in  infancy  is  a  wise  ana  safe  precaution. 

Diphtheria  Immuni  sa+.i  n-n 

at  any  tLe^^o^l^La^S^16^4  &  ^  C0UrSe  °f  imi™nisation 

Ages  at  Under ' 

31.12.55  1  year 


_  l(-9\  65(47)  68(56)  68(87)  92(85)  615(627)  467(488)  1J82 

— * - - - 1 _ _ _ (nqql 

The  age  in  this  table  is  at  the  31st  December  195S  nnH 

butaWn°int^Mthat  ^  °f  the  ohlldren  i™ed  eaSy  to  1^5 
&  usSl“i9L4;Wre  a0tUtlly  at  the  time  o/i^ation. 

TO 

tteee  “  ■*  *• y- 
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It  is  our  aim  that  all  children  immunised  more  than  four  years 
previously  shall  have  booster  doses  to  ensure  as  complete  a  protection 
as  possible. 


Age  at  31.12.1955 
i.e.  Born  in  year 

Under  1  1-4 

1955  1954-51 

5-9 

1950-46 

10-14  Under  15 

1945-41  Total 

A.  1951-1955 

B.  1950  or  earlier 

7  293 

mm  mm 

343 

272 

/ 

112 

355 

755(753) 

627(646) 

Whooping  Cough  Immunisation 

Number  of  children  who  had  completed  a 
at  any  time  up  to  31.12.1955* 

full  course  of  immunisation 

Ages  at  Under 
31.12.55  1  year 

1.  2.  3* 

4® 

5-9 

10-14  Totals 

26(26) 

64(60)  68(5)  8(29) 

32(13) 

16(31) 

31(0)  245  s 

U64) 

Whooping  Cough  Immunisations  carried  out  during  the  year 
31.12.1955. 

•  ended 

Linder 

Ages  1  year 

1.  2.  3* 

4. 

5  -  9 

10-14  Total 

26(60) 

58(27)  8(6)  3(0) 

3(0) 

3(0) 

0(0)  81(93) 

The  figures  for  Diphtheria  and  Whooping  Cough  Immunisations  carried 
out  during  the  year  are  composite  ones  and  include  numbers  carried 
out  both  at  Child  Welfare  Centres  and  by  General  Medical  Practi¬ 
tioners. 

Home  Nursing  Service 

The  Home  Nurse  made  3,270  visits  (3,342)  to  141  medical  cases 
(183)  and  42  surgical  cases  (40). 

It  will  be  seen  that  this  year’s  figures  do  not  differ 
materially  from  those  for  1954,  although  there  was  a  fall  this  year 
in  respect  of  all  classes  of  visits.  This  is  due  principally  to 
the  absence  of  Mrs.  Shaw,  the  Home  Nurse,  due  to  sickness,  for 
almost  three  months  of  this  year  and  although  a  relief  was  provided 
the  work  fell  during  this  period.  We  have  found  that  there  has 
been  a  gradual  increase  in  the  work  of  the  Home  Nurse  and  if  we 
omit  the  period  of  sickness  this  trend  has  still  continued. 

The  falling-off  in  demands  on  the  Home  Nurse  due  to  a  change 
of  personnel  is  a  tribute  to  the  high  regard  in  which  the  present 
Home  Nurse  is  held. 

Ante-Natal  Clinics 

Two  ante-natal  clinics  were  held  at  Queensbury  each  calendar 
month.  At  Shelf,  ante-natal  patients  were  seen  prior  to  the  In-, 
fant  Welfare  Clinic  each  week.  Of  the  75  patients  attending  during 
the  year,  61  were  new  cases.  Altogether  315  attendances  were  made. 
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There  were  165  live  and  still  births  during  the  year,  so  that, 
approximately  45  per  cent  of  patients  attended  our  ante— natal  clinics, 
but  all  the  others  received  ante-natal  cane  from  some  source.  Only 
55  patients  were  delivered  at  home,  the  remaining  112  being  delivered 
in  hospital.  It  will  be  seen  that  a  very  high  percentage  of  the 
patients  delivered  at  home  attended  our  ante-natal  clinic,  and  that 
in  addition,  some  of  those  delivered  in  hospital  also  attended  our 
ante-natal  clinics. 

All  these  figures  show  an  increase  on  last  year.  This  is 
partially  accounted  for  by  the  larger  number  of  bir-ths  but  also  by 
Increased  attendance  at  the  Ante-Natal  Clinic. 

Although  there  are  still  houses  where  the  midwife  cannot 
reasonably  and  safely  be  expected  to  deliver  the  baby,  there  are 
many  more  where  this  could  be  done  and  yet  the  mother  enters  hospital. 
However  this  year's  figures  show  the  trend  towards  hospitalisation 
has  been  partially  halted.  Last  year  28  per  cent  of  all  confinements 
occurred  at  home  and  this  year  5 2  per  cent  but  it  is  considered. that 
the  proportion  of  one-third  delivered  at  home  to  two-thirds  delivered 
in  hospital  is  still  too  low. 

Some  of  the  patients  attending  our  ante-natal  clinics  also 
attend  their  own  doctors'  surgeries,  so  that  both  Doctor  and  Midwife 
are  fully  conversant  with  the  conditions.  I  am  glad  to  say  that  the 
relations  between  the  hospitals,  the  Family  Doctors,  the  Midwife 
and  the  Clinics  have  remained  good.  We  are  also  grateful  to  the 
Halifax  General  Hospital  for  arranging  for  the  services  of  a 
"Flying  Squad"  for  blood  transfusions  in  cases  of  emergency  when  the 
baby  is  being  delivered  at  home. 

Relaxation  Clinics 

The  Midwife  has  continued  to  hold  special  relaxation  classes 
for  expectant  mothers.  These  classes  are  particularly  valuable  in 
first  deliveries  and  we  often  have  difficulty  in  persuading  mothers 
who  have  had  children  before  to  attend  because  of  the  difficulty 
in  arranging  for  the  care  of  the  children.  As  most  first  babies 
are  bom  in  hospital,  the  numbers  attending  these  classes  are 
necessarily  few,  but  we  have  had  excellent  reports  from  the  hospita 
of  the  results.  Thirty- two  women  attended  and  made  66  attendances. 


Infant  Welfare  Centres 


Infant  Welfare  Clinics  and  Minor  Ailments  Clinics  were  again 
held  at  the  Queensbury  Cricket  Pavilion  and  Witchfield  Methodis 

Chapel,  Shelf. 


There  can  be  no  doubt  as  to  the  unsuitability  of  the  Cricket 
Pavilion  as  a  child  welfare  centre.  During  the  year,  plans  were 
drawn  up  for  the  adaptation  of  the  Billiards  Room  of  the  Victoria 
Hall  as  a  child  welfare  centre  but  it  was  not  possible,  before 
the  end  of  the  year,  for  work  to  commence  on  this  project. 


The  numbers  attending  the  clinics  are  given  below.  It  will 
be  noted  thH  the  attendances  at  Queensbury  were. well  maintained 
considering  the  difficulties  of  the  present  Clinic  but  that  there 
was  a  considerable  fall-off  in  the  number  of  attendances  by  the 
children  over  one.  It  is  hoped  that  this  will  improve  when  the  new 
clinic  is  established.  The  fall  in  the  attendances  at  Shelf  is 
principally  attributable  to  the  establishment  of  a  new  clinic  ^ 
the  City  of  Bradford.  Many  mothers  who  previously  attended  our 
Clinics  are  now  going  to  their  own,  and  the  fall  in  genera  app 
to  residents  outside  the  area  who  attended  the  Shelf  Clinic. 
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Infant  Welfare 
Centre 


ITuraber  of 
children 
who 

attended 
during 
the  year 


Number  of  children 

who  first  attended 
during  the  year  and 
who  on  the  date  of 
their  first  attend¬ 
ance  were  under  1  yr 
of  age 


Total  number  of 

attendances  made 
during  the  year 

Under  1  Over  1 

yr.  of  yr.  of 

age  age 


Queensbury 

300(246) 

85(108) 

1329 

(1294) 

391 

(873) 

Shelf 

116(124) 

34(38) 

457 

(657) 

295 

(416) 

Health  Visitors 


One  of  the  Health  Visitors  was  absent  on  maternity  leave 
in  the  early  part  of  the  year  but  on  her  return  to  duty  normal 
visiting  was  resumed  and  from  the  figures  it  will  be  seen  that 
the  number  of  visits  shows  an  increase  on  the  previous  year. 


First  Total 

Visits  Visits 


Expectant  Mothers  6(13)  9 ( 3 l) 

Children  under  1  year  140(155)  1362(1097) 

Children  between  1  year  and  5  years  -  -  1150(1013) 

Other  Cases  (old  people,  problem  families, 

etc.)  -  -  1007(1086) 


Mental  Health 


Last  year  I  referred  to  the  large  amount  of  preventive  mental 
health  work  carried  out  in  doctors’  surgeries,  in  the  school  clinics, 
in  the  infant  welfare  centres,  and  indeed  by  the  teachers  in  the 
schools.  It  is  the  duty  of  the  health  visitors  in  their  regular 
visits  to  the  homes  not  only  to  advise  the  family  to  seek  treatment 
for  physical  conditions  but  often  to  reassure  the  parents  and  to 
educate  them  on  wise  and  healthy  living.  In  addition,  we  have  a 
mental  health  social  worker  who,  in  collaboration  with  the  family 
doctor,  visits  cases  discharged  from  mental  hospitals  and  also 
advises  cases  of  early  mental  illness  referred  to  her  by  the  health 
visitors  or  by  the  general  medical  practitioners.  It  is  often 
difficult  to  say  when  minor  worries  pass  into  established  anxieties 
and,  similarly,  the  beginnings  of  mental  illness  are  not  easy  to 
trace.  As  with  all  work  of  prevention,  the  case  of  early  mental 
ill-health  which  does  not  go  on  to  established  illness  might 
not  have  done  so  even  if  timely  help  had  not  been  afforded,  so 
that  statistically  we  have  no  figures,  and  shall  have  no  figures, 
to  support  our  belief  that  in  this  field  alone  a  great  deal  is 
being  done,  but  the  figures  for  admission  to  mental  hospitals 
indicate  the  great  scope  that  still  exists.  The  maintenance 
of  satisfactory  mental  health  has  become  an  increasingly  recog¬ 
nised  and  increasingly  important  part  of  the  work. 

The  section  of  our  work  dealing  with  mental  health  falls 
into  three  main  categories?  work  with  educationally  subnormal 
children  and  adults  who  require  supervision  after  leaving  school; 
after-care  of  patients  discharged  from  mental  hospitals,  and  the 
prevention  of  mental  illness. 
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The  number  of  defectives  under  supervision  in  the  Queensbury 
and  Shelf  Urban  District  at  the  31st  December,  1955,  is  as  follows. - 

Statutory  Supervision 

Males  under  16  years  of  age  . .  2 

Females  "  "  •*  »  »»  0 

Ifeles  over  "  "  »»  t»  ^  ^ 

Females  "  "  "  "  t*  0 


Volimtary  Supervision 

Males  over  16  years  of  age  .  ..  i 

There  are  no  defectives  under  Guardianship. 

Of  the  children  under  16,  two  attend  the  Group  Training  Classes 
held  at  Waring  Green  Community  Centre,  Brighouse.  A  third  is  not 
properly  a  resident  of  Queensbury,  being  a  patient  at  a  hospital. 

The  fourth  one,  newly  ascertained  this  year,  is  deaf  and  partially 
blind,  and  it  has  not  been  possible  for  the  mother  to  bring  him 
to  our  Centre.  It  is  hoped  that  when  we  have  a  fully-recognised 
Occupation  Centre  it  will  be  possible  to  arrange  transport  and  this 
child  may  attend.  Four  of  the  defectives  over  16  years  of  age  are 
in  regular  gainful  employment,  and  a  fifth  works  for  his  father. 

The  sixth  defective,  for  whom  it  has  been  impossible  to  find 
suitable  employment,  is  attending  regularly  at  the  workshops  of 
the  Westwood  Hospital,  which  serve  as  an  industrial  centre. 

The  Group  Training  Class  at  Brighouse  is  at  present  only 
held  on  four  days  a  week.  It  is  held  in  a  Community  Centre  and 
there  is  no  ground  for  outdoor  exercise.  Although,  by  arrangement 
with  the  Divisional  Education  Officer,  it  has  been  possible  to 
arrange  for  exercise  in  a  neighbouring  sports  field,  to  do  so 
it  is  necessary  to  cross  a  main  road,  and  this  renders  the  occasions 
on  which  it  is  possible  few. 

The  children  have  a  mid-day  meal  arranged  through  the  School 
Meals  Service  and  we  have  received  every  help  from  the  Committee 
of  the  Community  Centre.  This  Centre  is  not,  however,  fully 
equipped  and  although  it  performs  a  very  useful  service  it  cannot 
be  a  proper  substitute  for  an  occupation  centre.  Although  the 
County  Council  sanctions  transport  for  occupation  centres,  it  has 
not  been  possible  to  have  this  facility  for  the  children  attending 
our  Group  Training  Centre. 

It  has  now  been  agreed  that  the  Holme  House  Day  Nursery,  which 
was  closed  during  1955  >  will  be  adapted  as  a  small  occupation  centre, 
and  we  are  looking  forward  to  plans  made  for  this  to  be  implemented 
during  the  forthcoming  year. 

Despite  not  having  a  proper  occupation  centre,  the  work  done 
at  the  Group  Training  Class  has  been  remarkably  good  and  the 
benefit  the  children  have  received  has  been  acknowledged  by  the 
parents.  For  this  our  thanks  are  due  to  Mrs.  Bateson,  the  Home 
Teacher,  who  is  in  charge  of  the  Centre,  and  Mrs.  Brooke,  her 
indefatigable  assistant. 

The  Duly  Authorised  Officer,  Mr.  Johnson,  has  given  the  fol¬ 
lowing  report  on  his  work  in  the  Queensbury  and  Shelf  Urban 
District  during  1955:- 
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Persons  removed  as  certified  patients  to  Mental  Hospitals 
under  Section  16,  Lunancy  Act,  1890  ..  . 

Persons  removed  under  Section  20,  Lunacy  Act,  1890  .»  . .  ..  1 

Persons  removed  under  Section  21,  Lunacy  Act,  1890  . . 

Persons  assisted  in  obtaining  admission  to  Mental  Hospitals 
as  voluntary  patients  under  Section  1,  Mental  Treatment 
Act,  1930  ..  . .  . .  2 

Ambulance  Service 

Particulars  of  cases  transported  by  ambulance  during  the 
period  1st  January  to  31st  December,  1955  are  attached  hereto. 

It  has  been  impossible  to  separate  the  figures  for  Queensbury 
and  Shelf  as  the  return  is  made  on  a  Depot  basis,  but  approximately 
the  figures  are  one- sixth  of  those  given  in  the  table.  The  totals 
for  last  year  are  given  in  brackets  at  the  end  of  the  columns. 

A  satisfactory  feature  of  the  return  is  that  although  the 
number  of  patients  carried  is  greater  than  last  year,  the  distance 
travelled  is  less. 

Home  Help  Service 

There  were  23  cases  in  Queensbury  and  Shelf  being  provided 
with  a  Home  Help  at  the  beginning  of  1955)  and  52  new  cases  were 
attended  during  the  year.  At  the  end  of  the  year  25  cases  were 
still  being  attended. 

Of  the  75  cases  attended  during  the  year,  37  were  provided  for 
the  care  of  old  people,  nine  were  provided  during  the  illness  of 
the  housewife,  and  29  undertook  domestic  duties  on  behalf  of  the 
maternity  cases.  In  16  of  the  maternity  cases  a  Home  Help  was 
provided  for  14  days  but  in  seven  others  the  Home  Help  had  to  be 
continued  well  into  the  post-natal  period,  while  in  three  others 
it  was  necessary  for  an  extension  both  ante-na tally  and  post-na tally. 
Home  Helps  were  provided  in  three  cases  for  ante-natal  care  only, 
the  baby  being  born  in  hospital. 

During  1955  there  were  13  women  working  as  Home  Helps  in 
Queensbury  and  Shelf,  and  altogether  they  worked  15,182  hours.  This 
is  equivalent  to  6.6  Home  Helps  working  a  44-hour  week.  The  Divisional 
establishment  is  27  and  working  on  a  population  basis,  the  number 
of  Home  Helps  for  Queensbury  and  Shelf  is  in  the  region  of  4«1  so 
that  it  was  necessary  to  employ  more  Home  Helps  than  the  establish¬ 
ment.  Despite  this,  it  was  not  always  possible  to  provide  the 
number  of  Home  Help  hours  we  could  have  used.  The  recruitment  of 
women  for  this  type  of  work  is  particularly  difficult  in  this 
textile  area  where  women  can  easily  find  alternative  employment. 
Although  when  a  woman  marries  she  cheerfully  undertakes  domestic 
work  and  considers  it  a  rise  of  status,  more  money c an  be  earned 
at  other  forms  of  employment  and  possibly  for  that  reason  domestic 
work  is  not  considered  by  many  to  be  of  the  same  social  importance 
as  working  in  a  shop  or  a  mill. 

It  is  often  necessary  for  us  to  move  Home  Helps  about  from 
one  home  to  another  when  urgent  cases  arise.  This  is  avoided  as 
much  as  possible  as  old  people  get  used  to  one  Home  Help  and 
welcome  her  coming.  She  in  turn  learns  to  understand  their 
individual  idiosyncrasies,  and  for  smooth  working  Home  Helps 
are  left  at  the  same  cases  as  much  as  possible. 
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Once  again  I  have  to  report  that  more  than  half  the  time  of  the 
Home  Helps  was  spent  in  the  care  of  old  people.  Together  with  the 
Old  People's  Clubs,  the  Home  Help  Service  makes  a  real  contribution 
to  the  health  and  happiness  of  old  people.  Not  only  does  the  Home 
Help  Service  save  hospital  beds  but  it  helps  old  people  to  remain 
in  the  circumstances  to  which  they  are  accustomed  and  in  which  they 
are  happiest  and  which  they  are  most  reluctant  to  leave.  When  a 
young  person  goes  to  hospital,  they  go  with  the  full  intention  and 
belief  that  they  are  returning  home.  When  an  old  person  goes  to 
hospital,  they  go  more  reluctantly  as  they  cannot  have  the  same 
confidence  in  their  return. 

Convalescent  Home  Treatment 


We  had  three  patients  from  the  Queens bury  and  Shelf  area  who 
applied  for  admission  to  a  Convalescent  Home  under  the  County  Council 
scheme,  and  the  admission  of  these  patients  was  arranged. 


In  conclusion,  I  should  like  to  record  again  our  appreciation 
of  the  helpful  attitude  which  exists  in  the  department  of  the  Medical 
Officer  of  Health  of  Queensbury  and  Shelf  Urban  District.  With 
Dr.  O'Sullivan  and  Mr.  Shelley  we  have  the  most  cordial  relations, 
and  often  they  are  able  to  give  us  valuable  information.  We,  in 
our  turn,  are  sometimes  able  to  help  them.  I  should  also  like  to 
refer  to  the  happy  relationship  which  exists  with  the  Clerk  of  the 
Council,  Mr.  Hawkes,  and  with  the  General  Medical  Practitioners  of 
the  area. 

We  are  grateful  to  the  Voluntary  Helpers  at  the  two  Infant 
Welfare  Centres.  These  ladies  willingly  give  of  that  time  in 
assisting  us  in  the  sale  of  food  and  the  weighing  of  children,  and  in 
other  ways.  I  gladly  acknowledge  the  help  we  received  from  them. 

I  should  also  like  to  record  my  thanks  to  the  Chairman  of  the 
Health  Committee  of  the  Queensbury  and  Shelf  Urban  District  Council, 
Councillor  J.  H.  Moore,  and  to  Mrs.  McCreath,  for  their  helpfulness 
and  support  which  has  always  been  of  the  greatest  encouragement. 
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_  .  SANITARY  CIRCUMSTANCES  IN  THE  AREA 

Water  SupHflT - - - — — - - - 

Monthly  samples  of  drinking  water  are  taken  at  points 
throughout  the  district  of  Queensbury  and  Shelf,  and  are 
examined  by  the  Public  Health  Laboratory  Service,  Bradford. 

Following  unsatisfactory  samples  at  the  reservoir 
during  August  owing  to  the  prolonged  spell  of  hot  weather, 
the  reservoir  was  cleaned  out  and  extra  flushing  of  water 
mains  was  carried  out.  Since  then  good  samples  have  been 
received,  both',  from  the  reservoir  and  from  the  mains. 

The  water  is  soft  in  character  leaving  no  residue 
on  boiling  and  is  suitable  for  washing. 


I  am  obliged  to  Mr.  S.  Drake,  Waterworks  Engineer, 
for  the  information  given  below. 

Water  is  supplied  in  bulk  from  Bradford  Corporation 
at  six  points  as  follows s- 

Mountain,  Queensbury 

Albert  Road,  Queensbury 

Stag*s  Head,  Queensbury 

Soaper  Lane,  Shelf 

Cooper  Lane,  Shelf 

Halifax  Road,  Buttershaw,  Bradford 


The  Mountain  supply  is  pumped  into  the  Mountain 
reservoir  and  the  other  five  supplies  feed  direct  into  the 
mains.  The  reservoir  capacity  is  one  million  gallons. 
Treatment  of  the  water,  filtration  and  sterilisation  has 
taken  place  prior  to  the  water  being  received  from  any 
of  these  points.  The  supply  in  the  area,  in  all  parts, 
except  the  section  supplied  from  the  reservoir  as  ex¬ 
plained  above,  has  been  satisfactory  in  both  quality  and 
quantity.  Samples  taken  for  bacteriological  examination 
have  been  constantly  satisfactory. 

i 

Three  further  properties  are  now  fed  by  mains  supply, 
namely,.  Warmleigh  House,  Warmleigh  Farm  and  Warmleigh  Hall. 

I 

i 

In  the  whole  of  the  district  there  are  now  only  31 
properties  without  a  piped  supply  of  Council  water  and  of 
these  31,  10  have  satisfactory  piped  supplies  from  private 
sourced.  In  all  cases  supplies  are  direct  to  houses,  ; 
there  being  no  stand  pipes  in  the  district  for  domestic 
supplies. 


The  main  extensions  have  proceeded  at  the  housing 
estates  at  Hungerhill  and  Cockhill.  The  consumption 
figures  for  1955  are  given  below 


Queensbury 

Shelf 

Combined 


61,946,000  gallons  (Total  Consumption) 

38,550,000  "  "  " 

100,496,000  "  '  "  « 


Queensbury 

Shelf 

Combined 


13,722,000 

7,932,000 

21,654,000 


n 

it 


(Trade  Use) 

tt  tt 

tt  tt 
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Mortuary  Facilities 


We  provide  for  - 

(1)  Collection  of  dead  bodies  which  are  subject  to 
Coroner's  enquiries. 

(2)  The  mortuary  care,  washing  and  shrouding  of 
these  bodies  after  Coroner's  post-mortem  examin¬ 
ations  . 

(3)  The  provision  of  a  shell  for  the  retention  of 
the  body  prior  to  subsequent  burial. 

We  would  add  that  the  mortuary  is  now  equipped  with 
adequate  toilet,  lighting  and  heating  facilities,  and 
has  met  with  the  approval  of  the  visiting  pathologist 
carrying  out  Coroner's  post-mortems. 

We  are  in  no  small  way  indebted  to  Mr.  Hall,  your 
Surveyor,  for  his  great  help  in  carrying  out  these  im¬ 
provements. 

Public  Conveniences 

Another  year  has  gone  by  without  the  provision  of 
suitable  public  conveniences  in  the  area  of  Queensbury. 
Shelf  appears  to  be  adequately  provided  with  both  ladies ' 
and  gentlemen's  toilets  at  the  'bus  terminus,  but  there 
is  a  very  real  need  for  a  ladies'  and  a  gentlemen's  public 
toilet  in  Queensbury  to  replace  the  inadequate  and  out- 
of-date  premises  in  High  Street. 

We  feel  that  the  facilities  provided  by  the  Council 
should  exemplify  the  standard  required  from  other  public 
and  domestic  premises.  An  all  out  effort  should  be  made 
during  the  present  year  to  provide  these  toilet  facili¬ 
ties  so  that,  if  nothing  else,  needless  inconvenience  be 
prevented. 


SEWERAGE  AED  SEWAGE  DISPOSAL 

I  am  obliged  to  Mr.  J.  P.  Hall,  the  Council's 
Engineer  and  Surveyor  for  the  following  information  - 

The  sewerage  system  within  the  Urban  District  has 
functioned  satisfactorily,  there  being  no  serious 
stoppages. 

Shibden  Sewage  Works 

The  sewage  is  treated  at  the  works  which  consist 
of  detritus  tanks,  precipitation  tanks,  percolating 
filters  and/or  land  area  filters  and  humus  tanks. 

A  satisfactory  effluent  has  been  maintained  and  the 
analyses  of  samples  taken  by  the  West  Riding  River  Board 
have  been  to  the  required  standard. 

Woodfall  Works 


These  works  consist  of  detritus  tanks,  precipitation 
tanks,  percolating  filters  and  humus  tanks. 
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The  capacity  of  the  works  is  not  sufficient  for  the 
present  day  flow  but  every  endeavour  is  made  to  ensure 
that  the  effluent  is  as  good  as  possible. 

Lumbrook  Works 

The  Lumbrook  Works  consist  of  detritus  tanks,  pre¬ 
cipitation  tanks  and  percolating  filters. 

These  works  are  also  inadequate  to  deal  with  the 
present  flow,  but  are  operated  in  the  best  manner  possible 
in  the  circumstances. 

The  Council  is  aware  of  the  inadequacy  of  both  the 
Uoodfall  and  Lumbrook  Works  and  is  taking  steps  to  provide 
alternative  means  of  sewage  disposal  in  Shelf. 

At  the  end  of  1955  there  were  182  houses  not  connected 
to  a  sewer. 


COUNCIL  HOUSING 


I  am  indebted  to  Mr.  G.  A.  Muse,  the  Housing  Manager, 
for  the  following  information t- 

Since  my  last  report  no  further  Council  dwellings 
have  been  completed  in  this  area  but  a  further  18  three- 
bedroomed  houses  have  been  commenced  at  Cockhill,  Shelf, 
■lien  these  are  tenanted  the  number  of  new  permanent  homes 
supplied  by  this  Authority  since  the  end  of  the  war  will 
be  280.  These  are  made  up  as  follows s- 

152  houses 
92  flats 

56  old  persons ’  bungalows 

It  is  anticipated  that  another  20  bungalows  will  be 
commenced  at  New  Park  Road,  Queens bury,  during  1956  and 
further  development  is  envisaged  at  Hungerhill. 

A  survey  of  applicants  for  houses  has  been  recently 
carried  out  and  the  waiting  list  is  now  considerably 
reduced  although  the  demand  for  Aged  Persons '  Bungalows 
still  remains  heavy. 

The  number  of  applicants  on  the  waiting  list  for 
flats  and  houses  is  nows- 


138 

102  for  Aged  Persons'  Bungalows 
Total  240 

Rents  have  been  increased  during  the  past  year,  but 
it  is  anticipated  that  owing  to  higher  interest  rates  and 
increased  building  costs  the  rents  of  the  18  new  three- 
bedroomed  houses  at  Cockhill  will  be  considerably  higher. 

The  state  of  completion  of  post-war  houses  as  at 
31st  December,  1955,  is  given  in  detail,  as  follows s- 
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Queensbury  Moorclose  Site 
Hungerhill 
Albert  Crescent 
Russell  Avenue 

Shelf  Burned.  Road 

Westercroft  Avenue 
Cockhill 


Dwellings  under  construction 
or  planned  - 

Queens bury  Hungerhill 

Hew  Park  Road 

Shelf  Cockhill 


Houses 

Plats 

23 

50 

68 

1 

34 

8 

18 

24 

aua 

134 

92 

— — 

— 

Houses 

Plats 

—• 

Hone 

— 

— 

18 

— 

Bun gal ows 

16 

20 

36 

Bungalows 

20 
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t  A  B  L  E  H 


is  ^“lofhousea1"!'  SItSTS  7<  ?“  °0Un0il  iS  37°-  »*■ 
P,..  4  363  ’  92  flats  and  74  bungalows,  as  shown  in  the 


table  be  lows - 


Situation 


No.  of 
Houses 


OLD  PEOPLE  fS  BUNGALOWS 


Albion  Street 
The  Grove 
Burnside 
Albert  Crescent 
Belle  Vue  Crescent 


8 

10 

20 

16 

20 


Net 
Weekly- 
Rent 


s 

4 

4 

4 

10 

11 


.  d. 

2 

2 

2 

10 

8 


Gross 
Rental 
(51  weeks' 
collection) 

s.  d. 


7 

7 

7 

15 


6 

6 

6 

0 


15  10 


HOUSES 

Russell  Hall  Lane 
(Non  Parlour  Type) 

Russell  Avenue  (Parlour  Type) 

Russell  Avenue  (Non  Parlour  Type) 

Russell  Road  ( Parlour  Type) 

Russell  Road  (Non  Parlour  Type) 
Westfield  Terrace  (Parlour  Type) 
Westfield  Terrace  (Non  Parlour  Type) 
Mo  ore  lose  Lane  (Parlour  Type) 

Moore lose  Lane  ( Par lour  Type) 

Moore lose  Avenue  (Parlour  Type) 
Moorclose  Avenue  (Parlour  Type) 

Moore lose  Avenue  (Parlour  Type) 
Burnley  Hill  Terrace  (Parlour  Type) 
Burnley  Hill  Terrace  (Non  Parlour  Typ< 

Belle  Vue  Poad  (Two  bedrooms) 

Belle  Vue  Road  (Three  bedrooms) 

■ies  ccroft  Avenue  (Dining  Recess  Type) 
Burned  Road  (Parlour  Type) 

Burned  Road  (Dining  Recess  Type) 
Burnside  Avenue  (Parlour  Type; 

Burnside  Avenue  (Dining  Recess  Type) 
Ridgeway  (Dining  Recess  Type) 

Hillcrest  Road  (Dining  Recess  Type) 
Hillcrest  Road  (Two  Bedrooms) 

Hillcrest  Road  (Three  Bedrooms) 


FLATS 

Hillcrest  Road 
Hillcrest  Avenue 
Belle  Vue  Road 
Belle  Vue  Crescent 


6 

11 

4 

18 

4 

to  11 

11 

to  18 

11 

6 

13 

0 

21 

5 

6 

9 

0 

16 

11 

to  11 

11 

to  18 

11 

12 

11 

5 

22 

2 

2 

11 

11 

19 

9 

2 

13 

9 

21 

5 

12 

9 

11 

20 

1 

3 

13 

4 

21 

7 

1 

14 

3 

23 

1 

5 

14 

3 

23 

1 

1 

12 

9 

20 

11 

13 

13 

4 

21 

7 

4 

12 

5 

21 

5 

20 

9 

11 

16 

11 

12 

to  11 

4 

to  18 

4 

19 

0 

26 

11 

6 

23 

0 

32 

2 

8 

14 

4 

23 

2 

4 

14 

6 

23  : 

11 

2 

12 

9 

21 

6 

10 

14 

4 

23 

9 

to  14 

6 

to  23  11 

18 

12 

9 

21 

6 

10 

19 

0 

29 

2 

22 

19 

0 

29 

2 

12 

19 

0 

26  11 

6 

23 

0 

32 

2 

40 

19 

0 

26 

11 

28 

19 

0 

26 

11 

16 

19 

0 

26 

11 

8 

19 

0 

26 

11 
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TABLE  14 


HOUSING  PROGRESS  IN  THE  AREA  SINCE  1919. 

Houses  built  by  private  Houses  built  by  Local  Authority 

Year  enterprise,  including  subsidy  to  let  or  for  sale 


1919 

Queensbury 

Shelf 

Queensbury 

1920 

- 

2 

— 

1921 

mm 

2 

12 

1922 

mm 

1 

— 

1923 

- 

4 

— 

1924 

2 

7 

— 

1925 

2 

9 

— 

1926 

2 

- 

12 

1927 

3 

- 

24 

1928 

*? 

2 

— 

1929 

- 

- 

- 

1930 

- 

3 

— 

1931 

-  ■ 

- 

— 

1932 

16 

45 

— 

1933 

45 

47 

- 

1934 

89 

58 

- 

1935 

45 

19 

- 

1936 

10 

15 

12 

Shelf 


2 


8 

8 

8 

4 

4 

6 


Queensbury  and  Shelf 


Queensbury  and  Shelf 


1937 

21 

6 

1938 

33 

1939 

9 

24 

1940 

- 

20 

1941-45 

- 

*• 

1946 

6 

— 

1947 

19 

20 

1948 

3 

25 

1949 

2 

20 

1950 

3 

24 

1951 

- 

8 

1952 

8 

28 

1955 

12 

102 

1954 

10 

32 

1955 

16 

8 
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REPORT  OF  SALUTARY  INSPECTOR. 
To  the  Chair  man  end  Members  of  the  Council. 


i  ^  -jria  Gentlemen, 

in  your  ‘’VS™”?  ^  r?p0rt>  Apri1’  1  haTO  ^“Pleted  ten  years 

in  your  service.  I  came  here  on  the  1st  April  1946,  and  to  be  honest 

d  ^°^e-^PfCu  to  stay  so  long.  My  previous  experience  had  been  in  * 

rural  districts  -  Lichfield,  Staffs  and  Flax  to  n/ York,  Ld  Queen  sbSy 

also^v  ??PT  a:  ali  a;tractive  *7  comparison.  However,  iTZs 
also  my  first  ax  .emu.  at  having  charge,  so  to  speak,  of  a  district. 

control  haS.^ad  the  responsibility  of  being  in  charge  will 
*  1  1C"  ne.f  “  say  if  yon  are  conscientious  in  your 

*  Sanitary  Inspector  then  your  work  is  never  out  of  your 

+0  n*9  1  “re  lij  say  that  those  ten  years  have  passed  quickly 


+n  ^  °dd  P°ints  in  this  report  I  cannot  resist  the  temptation 
for  tSi?  ^pr°^SS+made  ln  the  last  ten  years.  I  make  no  excuse 

uav  r^"  ^  ±S  a  milestone,  and  one  needs  to 

stones  if  you  are  to  keep  to  the  right  road. 

iTpre^Vor^-ho'  w  fT*1  R*P°rt  °f  the  Medical  O^cer  of  Health 
their  P  Krister,  who  requests  the  Council  to  instruct 

wide-r>  ci-crl-'-^LCe^-rJ°  P^epar®  such  a  report,  the  report  has  a  much 
peon1©  in  brr-dr-/  .T^11Sj  therefore,  gives  us  opportunities  to  interest 
wMoh  ™  brc-def  P^xures  than  we  can  do  in  our  Monthly  reports, 

should  givc'T  'v4?0  S  °n  aramediate  happenings.  The  Annual  Report 
wn  ^  '  \  _p  11 13  oye  V-oxt,-  and  enable  us  to  see  where  we  are,  where 
ove  cone  from,  and  the  direction  in  which  we  are  travelling  The 
preset  and  the  past,  therefore,  need  plainly  marking.  If  Ite™  slid 

srs  ySfcVr^.’sr*  “  ”  ^  • — " » 

v  ,  NeY  Pe«islation  was  not  so  much  of  a  headache  this  year.  The 

^  before^h  A°t  1955  Td  the  F°°d  Regulations  were  received 

ri  ..  Astons  and  so  made  no  impression  on  the  year.  The 

Clean  Aar  Bril  gave  rise  to  much  interest,  but  as  is  usSl  ith  a 
L  d’  J-Clpat6d  action  has  to  be  with-held  until  the  Bill  becomes 


19SA  Tas  °adled  for  under  the  Homing  Repairs  and  Rents  Act 

.  4’  as  to  wlum  clearance  proposals,  was  duly  sent  in.  The 

ItSmo^°rS  nr  lGadirg  UP  to  this  made  1955  a  "housing  year". 

It  mean,  neglecting  other  sides  of  our  work,  and  we  were  fortuLte 

/ln' \ T'°  l,  :id0-  ’outbreaks  of  disease  to  further  disorganize  us. 
com^lpW*1  S'  Sl^T‘2r  dt  T/aS  re freshing  to  relax  with  that  job 

Smoke  Ahv  a  0,tond  the  Sanitary  Inspectors'  Conference  and  the 

Smoke  Abaoenenx  Conference  in  order  to  recharge  our  ideas  for  the 

™  S?TS.?;  0Ur  1  feel  that  foundations  were  laid  in 

that  will  support  our  work  for  some  years  to  come. 

a]]  1955  1  applled  to  yoa  for  regrading,  and  I  consider  it 

f  ^2  p^CoUre  t0  refer  to  this.  You  were  good  enough  to 

thi^  elo^t^  fad0,Vi  and  1  to™*  satisfaction  from  the  knowledge  that 
hi.  ela  ration  in  status  reflects  your  continued  support  and  confidence, 

Heal +^GnGly-  ^banVche  Chair™>  Vice  Chairman  and  members  of  the 
Health  Commttee  for  this  vote  of  confidence.  I  thank  my  brother 

mfrd t  ml  -°r  tbeifvhelp  at  all  times,  and  hope  to  continue  to 
merit  my  p^.ace  in  the  ream  which  your  Medical  Officer  of  Health 
J-eaas  so  surety. 

I  am, 

Mr.  Chairman, Ladies  and  Gentlemen, 

Your  obedient  Ser; 
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Sanitary  Inspector. 


General  Sanitation* 


Investigation  of  complaints* 

These  numbered  275 »  rather  more  than  the  265  made  last  year. 
They  mainly  covered  the  things  which  concern  the  health  department, 
blocked  drains,  water  in  cellars,  various  smells,  insects  and  what 
have  you,  with  the  usual  warp  of  housing  repairs  running  through. 
Tinned  tomatoes  suspected  of  causing  diarrhoea  and  lemon  crystals 
similarly,  were  investigated  but  nothing  harmful  was  found. 


Complaints  outstanding,  end  of  1954 
Complaints  received  during  1955 


25. 

275. 

500. 


Complaints  dealt  with  in  1955 

Complaints  outstanding  end  of  1955 


285. 

15. 


Nuisances. 

These  show  an  increase  this  year,  for  whereas  in  1954  nuisances 
found  were  177  affecting  222  premises  in  1955  nuisances  found  were 
224  affecting  256  premises. 


These  nuisances  comprised  the  following  circumstances s- 


Defective  drains  20 

Defective  W.Cs.  4 

Choked  W.Cs.  6 

Choked  W.W.Cs.  2 

Defective  waste  pipes  2 

Insanitary  sinks  2 

Defective  or  -uneven  gulleys  21 

Choked  drains  76 

Dirty  premises  4 

Verminous  premises  10 

Rat  infested  premises  56 

Houses  overcrowded  - 

Accumulation  of  refuse  19 

Defective  roof,  damp  walls  9 

Defective  fall  pipes  and  eaves  gutters  2 

Defective  plastering  2 

Dangerous  structures  1 

Miscellaneous  6 


The  majority  are  ordinary  day  to  day  natters  but  one  or  two  are 
worthy  of  comment. 

One  complaint  of  spider  beetle  arose  in  premises  now  occupied 
by  a  casein  grinding  plant,  formerly  used  by  a  corn  merchant.  The 
problem  here,  apart  from  treatment  was  to  decide  whether  the 
infestation  arose  from  the  casein,  or  was  an  old  infestation  of  the 
premises.  No  further  infestation  has  followed  treatment  of 
the  premises,  so  we  assume  that  the  premises  must  have  been 
previously  infested. 

The  chimney  sweeps  are  still  causing  trouble  with  their 
irresponsible  dumping  of  soot  on  waste  ground,  as  I  reported 
last  year. 
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Closet  Accommodate  nn. 


»™X2r£^tSSiS." S2s  •'  £*S  ■“T 

The  position  at  31st  December  1955,  was  as  below:- 


Number  of  privies  with  open  middens 

Number  of  privies  with  covered  middens 

Number  of  pail  closets 

Number  of  pedestal  water  closets 

Number  of  trough  closets 

Number  of  waste  water  closets 


Nil 
31 
106 

3499 

Nil 

-2259.. 

I.umbor  of  privies  reconstructed  in  1955  as  W.Cs. 

Number  of  additional  W.Cs  provided  for  old  PallS 

Number  of  W.Cs  provided  for  new  houses  P“Perty 

Percentage  of  closets  in  district  on  water 

carriage  system 


1 

10 

65 

24 


96$ 


T,aJ’?e+Cl0S?t  conversion  scheme,  whereby  a  grant  of  £7-10- 

™  «r  pai/closBt 

that  this  scheme  2f 

Committee  thfp" 

Committep  ™  *7  in  -<-934,  the  Finance 

ul  0  1  ixt  at  Estimate  time  1955.  The  scheme 
th  again,  and  I  am  pleased  to  say  that  half  of 

the  estimated  annual  cost  fnr  «  t  113,11  01 

in  the  Estimates  for  1956.  ^  76  “  plan  was  aPProved 


would  Hke  trC°™0dati0n  13  °ne  of  those  alters  where  I 
I  ctote  fron  tf  1  pr°STess  figures  for  the  last  ten  years, 
on  l9tt  Ly  1945 .fay  InsP°otor,s  report  to  the  Council 

2i  158  prlvles’ 112  middens’ 

tub  .SSfe*&4  ^  XiC 51  privlcs>  39  “> 13 

be  conve^edatoVth  ?°  privlos>  46  "iddens,  9  tub  closets  can 
nverted  to  the  water  carriage  system." 

That  is  to  say  that  there  were  209  privies  and  M  nail 

convert  70  nr?  foWhl°h  “  TOS  possible*  ?o 

vert  70  privies  and  9  pails  to  water  closets. 

.v  +I^e^G  ar®  today  31  privies  and  106  pails,  a  reduction  in 

drowt?^aihnUinbGJ  °f  conservancy  closets  from  243  to  137.  The 
deemed  the  numbers  is  a  good  bit  greater  than  the  drop  of  79 

onlT  oT  6  in  1945>  Jt  WiU  be  noticed  that  I  refer 
T  y  ?  decrease  m  the  number  of  privies  and  nails  - 

.  con3lder  that  to  change  from  a  privy  to  a  pail  is  an 

improvement  for  the  tenant  of  the  house,  an  improvement 

°oenipty  these  things  ***  mother  little 
to  0°r  th?  Sani^ary  inspector.  But  it  is  no  credit 
o  the  Council.  The  Councils  credit  lies  where  it  has 
brought  down  the  total  numbers,  either  by  conversion 
grants  or  by  sewor  extensions.  The  reduction  of  106 
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against  a  reduction  of  79  deemed  possible  in  1945  shows  that 
the  Council  have  been  active  in  this  matter*  The  Housing 
Improvement  Grant  scheme  is  beginning  to  make  itself  felt 
too,’  insofar  as  septic  tanks  and  filters  make  it  possible 
to  provide  satisfactory  drainage  facilities  for  W.Cs  and 
baths.  Seven  houses  were  drained,  with  grant  aid,  to 
approved  septic  tank  installations  in  1955*  But;  even 
before  the  grant  scheme  got  under  way  people  were  beginning 
to  seek  the  answer  to  the  lack  of  main  drainage.  An  answer 
which  was  not  the  chemical  closet,  but  which  is  given  in 
the  next  paragraph  heading. 

Drainage . 

Closet  accommodation  is  inevitably  linked  with  drainage. 
We  can  be  grateful  to  the  early  "City  Fathers"  who  so  well 
sewered  this  area.  Of  5556  houses  in  the  area,  only  182 
houses  are  not  within  reasonable  reach  of  a  sewer,  "reasonable 
having  the  meaning  ascribed  to  it  by  the  Public  Health  Act#. 
This  does  not  mean  that  this  number  lack  suitable  drainage 
facilities,  69  of  this  number  of  houses  are  drained  to 
approved  septic  tank  installations  with  baths  and  W.Cs, 
leaving  only  115  houses  unable  at  present  to  be  provided 
with  modern  sanitary  amenities.  26  of  these  installations 
have  been  provided  in  the  last  ten  years  and  the  rate  at 
which  they  are  being  put  in  has  increased  rapidly  since 
the  Housing  Improvement  Grants  scheme  came  into  being. 

I  am  afraid  that  we  may  be  running  into  trouble  here. 

It  has  been  comparatively  easy  in  the  last  ten  years  to 
get  sewage  tanks  desludged.  At  one  time  local  farmers 
could  be  got  to  do  it,  then  a  firm  of  industrial  sludge 
removers  with  modern  equipment  came  on  the  scene,  and  if 
they  couldn’t  just  come  to  time,  one  could  turn  to  one 
of  the  neighbouring  larger  authorities  and  arrange  to 
borrow  a  vehicle.  But  recently  I  have  found  it  most 
difficult  to  arrange  to  get  a  tank  desludged.  Three 
neighbouring  authorities  and  the  private  firm  referred  to 
were  all  too  busy,  or  hadn’t  men  or  equipment  to  tackle 
any  work  beyond  what  they  were  already  in  arrears  with. 

Now,  if  this  situation  continues,  and  if  more  and  more 
septic  tanks  are  approved,  the  Council  will  have  to  face 
the  problem  this  tank  maintenance  gives.  In  fact,  I 
would  say  that  in  ten  years  time,  it  may  well  be  acute 
enough  for  the  Council  to  have  to  buy  and  run  a  cesspool 
emptying  vehicle  as  a  rate  fund  service.  It  may  come  to 
that  in  less  than  ten  years. 

Since  the  War  the  Council  have  extended  sewers  at  South 
Lane,  Shelf;  Holmfield;  Littlemoor;  and  Upper  Witchfield, 
Shelf.  This  has  given  sewer  facilities  to  approximately 
61  houses.  Just  how  many  more  it  would  be  worth  sewering 
is  difficult  to  say.  We  have  probably  reached  the  end  of 
the  story  on  sewers.  Any  further  developments  in  drainage 
will  probably  have  to  be  by  individual  septic  tanks. 

The  development  of  single  stack  plumbing  is  of  interest; 
and  is  becoming  more  frequently  used.  So  far  I  have  found 
no  tiling  but  good  from  it. 
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HOUSING. 


tfe  have  seen  nuch  happen  in  the  last  ten  years  under  this 
heading.  Looked  at  against  the  general  background  of  building 

Seen  CirCle  tuEn  full#  In  X946  it  seemed  that 
there  v.as  an  air  of  business,  there  was  much  discussion  and 

?  °micils  3X1(1  Committees  up  and  down  the  country 

in  the  first  few  months,  the  air  seemed  gravid  with  bold  new 
p  ans,  ana  one  lelt  that  once  delivery  commenced  we  should 
e  . iving  up  to  the  expectancies  engendered  by  hopes  born 

^1?g,theJWar  years#  Here  -nd  there  housing  estates  were 
started  and  one  felt  that  the  boom  was  on.  Then  what 

^P^dl  There  came  a  tightening  of  building  controls, 

tty  licenced *h  • -m  be  done  T/lthout  a  licence,  permissions 
tty  licence  to  build  a  house  privately  to  be  restricted 

to  a  fraction  of  the  number  built  by  the  Council.  W.B.A. 

permits  to  get  a  pane  of  glass,  or  a  length  of  electric 

onduit  or  a  switch.  The  quotas  whereby  the  value  of  work 

»  V°  bG  re?trlotGd  *>  W-  per  head  per  annL! 

h  t.a  job  it  was.  Instead  of  being  able  to  get  on  with 
repairs,  slum  clearance  etc.,  we  spent  time  and  energy 
operating  controls  which  made  us  seem  to  be  advancing  . 
ack wards.  Eventually,  of  course,  cane  the  lifting  of  the 

controls,  and  by  mid  1948  it  looked  as  if  the  emergency  was 

GraL^m laEt’  and  th?  sort  of  pea0°  m0  tad  oxpeoted  was  claiming, 
to  C°Uld  bUild  3  h°USe  who^»oso.  Council 

stopped^  h0US°S  V'er°  increased*  building  licensing  was 

in  tapir1  ln  ;t;rch  1956  we  read  reP°rts  of  economic  debates 
^  ^Se  of  conmons  after  the  announcement  of  measures 
proposed  to  reduce  capital  expenditure,  where  the  Chancellor 
o  the  Exchequer  said  he  had  examined  the  possibilities  of 
reintroducing  building  control.  It  was  necessary,  he  said, 
to  make  a  significant  reduction  in  building;  the  opposition 

criticized  the  way  in  which  he  proposed  to  achieve  it,  but  he 
had  his  way.  "  y 

What  has  this  to  do  with  housing  as  applied  to  the  Health 

and^rJr'  thiS  “  that  pGople  soon  forget  the  controls 

and  sanctions  that  have  been  applied  from  time  to  time  when 

dilsati’^v'd0  ?abuation  a*  a  tirae  free  of  controls  and  become 
dissatisfied  with  apparent  progress.  The  bogey  now  is 

nigh  building  costs,  high  rents  etc.  People  say  they  don’t 

want  to  be  rehoused  from  slums  because  they  can’t  or  won’t 

V?  th°  n6W  houses  offered.  When  the  Department 
wanted  to  be  doing  repairs  and  improvements  or  pulling  houses 

deml-m  C°UJdn'i-+  By  the  timG  we  ge*  wel1  way  with 

molition  of  unfit  houses,  and  are  working  up  to  major  slum 

clearance  proposals,  costs  are  against  us.  At  the  moment  they 

Lleh-i^aCtU?lly  ljllled  ^hing,  -  they  may  never  do  -  wages  ^ 
-re  high,  and  rents  arrears  are  low.  But  we  do  seem  to  be 

road  insofar  as  houses  are  costing  more  to 
’’  d,  interest  rates  make  them  cost  more  to  pay  .fo r.  Loan 

repayment  periods  are  being  extended  to  lessen  the  load,  while 
ui  ding  standards  appear.,  to  me  at  any  rate,  to  be  insidiously 
lowerea.  Where  do  we  stand  between  the  extremes  of  paying  cash 
i°r  a  house  which  will  last  for  centuries,  and  paying  for 

centuries  for  a  house  which  had  to  be  pulled  down  before  it  was 
paid  lor? 

A  look  at  the  table  of  loans  in  the  Council's  year  book 
shows  that  many  of  today's  children  will  be  old  if  they  see  the 
repayment  of  a  loan  taken  out  at  5$  in  October  1922  under  the 
abusing (1919)  Act.  The  Council  then  borrowed  €5250  at  5$.- 
■rn-nafj0-  ^  _fcho  amount  outstanding  was  £3842,  the  principal 
repaid  in  1955/6  being  £60:11*1.  What  is  the  position  of  a 
house  built  now  at  that  percentage?  Will  it  last  until  it  is 
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paid  for?  Will  it  ever  be  economic  housing,  and  is  what  we 
are  doing  now  solving  the  housing  situation?  I  used  to 
think  that  money  could  be  turned  into  something  permanent, 
that  something  could  be  bought  with  it  that  would  always 
be  there  to  show  where  the  money  went.  But  now  it  seems 
like  a  piece  of  coal,  if  you  don’t  use  it  you  have  it,  if 
you  do  use  it,  it  warms  you  while  it  lasts,  then  you  are 
left  with  the  smoke  and  the  ashes  -  traditional  signs  of 
mourning.  So  with  buying  houses  today.  Its  a  continued 
process,  only  of  value  while  it’s  in  use,  like  the  coal. 

Now  we  don't  expect  coal  to  keep  on  warming  us  after  its 
burnt,  but  'we  do  'expect  houses  to  last,  and  I  have  a  feeling 
that  somewhere  along  the  line  we  are  going  to  be  disappointed, 
like  the-  man  with  a  certain  make  of  car  which  shall  be  nameless. 
He  took  it  to  be  filled  with  petrol  at  a  garage  where  there 
was  a  hand  operated  pump.  He  left  it  ticking  over,  but  the 
attendant  in  the  end  had  to  tell  him  to  switch  the  engine 
off  or  he  never  would  get  his  tank  filled. 

When  so  much  of  the  answer  to  the  housing  problem  of  the 
Health  Department  lies  in  new  houses  being  built,  one  cannot 
help  but  wonder  if  the  problem  is  beirg  solved  the  right 
way. 


One  thing  which  can  be  said  -  we  have  come  a  long  way 
since  1921  when  10.4$  of  the  total  families  in  Queensbury  and 
11.3#  of  the  total  families  in  Shelf  lived  at  the  scale  of 
more  than  two  persons  to  a  room] 

In  1901  the  population  of  Queensbury  was  6416  and  of  Shelf 
2,500,  the  districts  being  then  separately  constituted.  This 
gives  a  total  of  8916,  which  is  exactly  the  figure  for  1955* 

While  this  is  a  coincidence,  it  makes  one  wonder  how  the 
people  lived  in  those  days.  To  anyone  familiar  with  the 
district,  there  are  whole  estates  of  houses  which  were  not 
in  existence  in  1901,  and  what  houses  there  were  were  built 
in  a  much  more  concentrated  manner  than  those  we  build  now. 

At  that  time  one  of  the  most  imposing  rows  of  back  to  back 
houses  in  the  village  had  yet  to  be  built  -  Highfield  Terrace. 

In  those  days,  when  there  was  no  wireless,  cinema,  T.V. ,  and 
little  other  artificial  amusement,  how  big  a  part  in  the 
average  man's  life  did  the  "pub"  play,  -  there  were  many  more 
of  them  then  than  there  are  now.  And  what  about  the  women, 
were  there  endless  feuds  over  the  cleansing  of  the  shared  closet, 
the  shared  "hanging  space"?  Did  they  complain  when  dust  blew 
off  the  midden  cart  on  to  their  washing?  And  what  about  the 
much  greater  number  of  families  then  living  more  than  one  to 
a  house?  Did  they  live  in  harmony  or  was  life  a  continual 
discord?  Photographs  taken  fifty  years  ago  give  us  very  little 
clue  to  what  was  the  daily  state  of  mind  of  the  average 
Queensbury  person  in  those  days.  Generally  the  men  look 
more  serious,  and  the  women  more  resigned.  Was  it  that  the 
greater  fight  for  bread  and  butter  made  the  nuisances  I  have 
mentioned  seem  of  no  great  significance,  or  were  the  people 
more  disciplined  by  their  own  conventions  -  those  of  a  community 
or  village  which  was  a  true  community  whose  members  took 
pride  in  accepting  the  conventions  of  that  community.  Has 
the  coming  of  more  and  more  "off comers"  meant  the  loss  of 
those  conventions?  The  point  I  am  trying  to  make  is  that 
whatever  were  the  difficulties  of  living  in  Queensbury  fifty 
years  ago,  the  people  seemed  to  have  made  a  better  job-  of  it 
then  than  now,  and  that  while  we  are  at  the  stage  of  believing 
that  a  good  environment  means  good  physical  health,  and  I 
would  like  to  go  on  and  include  mental  health,  -  the  reverse 
seems  to  hold  good.  The  better  we  make  the  environment,  and 
the  more  freedom  there  is  from  the  things  which  "complicated" 
life  in  the  old  days,  then  the  worse  we  get  mentally,  -  is  this 
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Housing  ,rct  1956. 


HOUSING. 


by  thf'mS'ster°fgivS1theSSlilnt0fi  ’Z  n°W  required 

tn;3r  iz  izizzr*  s“  - 

closed  under  Section  12!  TOre  Qade’  and  one  house 


During  the  year  as  a  result 
three  houses  we  re  demolished. 


of  previous  formal  action 


the  sight  line  at  a  road  jAction!reSS  lnolde«bally,  improve 

Housing  Repairs  and  Hents  Act  1954. 

Certificates  of  Disrepair  I 

not  ZlliZZ°oZz  ZZZlZZZZT 

woT^+Vi  oil  4-  ■»  1  0  — lo»ct  it  has  hardly  b©Gn 

t^di  scuss ^and 'interpret  Ttf  ^  ^  ^  to 
in  Committee  ahno+  S  l  ’  gl'anS  len<?thy  explanations 

etan  to  5  ul  ,m  T!  aPPll0d  f°r  ln  1954  “a 

nevohed  on  S  letton  oTIlf t^rep^VStef "  £T 

“r zzi:zz:ze 

of  suitably  ventilated  food  stori  TV,p  * 

were  celln^  „Q„+,-n  4.  .  ?  s-corea  ihe  food  stores  m  question 

Ventilated  f  d  f  ec  PaYenent  level  to  an  unmade  street. 

"ere  converted  *ere  Provddbd.  and  the  closets 

ere  converted  to  ordinary  individual  flush  eater  closets. 

-  ,,My  comGnt  here  is,  that  while  there  is  plenty  of  scone 

SET -  cluslTbT done0 

Slum  Clearance. 

-  survpv^f0^31106  V,Tith  the  recluirements  of  the  Act,  we  made 
c„  o  ,  y  cf  area  to  determine  what  our  programme  should  he> 

A  Sub  Committee  went  into  the  question  very'  So^ly  ^d 

one^ST?  t  tdemeh0W  1  ted  C0De  tc  conciusSS7  “or 

by  the  criteri^of1"  n00essafy  to  aTOid  i^glng  the  houses 
0^  /1”  f  reas°nable  expense".  T0  my  mind  a 
chodule  giving  a  certain  "points"  value  to  all  the  components 
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of  a  "fit"  house,  and  the  assessment  of  each  house  on  this 
schedule  gave  a  far  better  comparative  basis  of  which  houses 
were  the  worst. 

On  this  basis  a  back-to-back  house  lost  25 i°  of  its 
points  straightaway,  but  a  house  was  only  put  on  the 
"slum"  list  if  it  was  50 or  below.  This  gave  a 
provisional  list  which  was  gene  through  in  detail,  our 
final  numbers  were  s- 

(a)  To  clear  in  first  5  years  84 

(b)  To  clear  in  6  -  10  years  89 

(c)  To  clear  in  11  -  15  years  18. 

As  these  figures  will  suggest,  the  action  after  ten  years 
is  a  bit  indeterminate,  and  it  may  well  be  that  the  number  of 
18  given  will  be  by  then  quite  different. 

I  would  make  it  clear  that  we  consider  that  we  cannot 
possibly  include  all  our  back-to-back  houses  in  a  clearance 
programme  within  15  years.  Even  if  our  finances  permitted, 

I  think  that  we  should  take  a  lot  of  persuading  to  consider 
the  better  types  of  our  back-to-backs  as  unfit.  On  present 
estimates,  we  shall  still  have  in  15  years’  time,  over  400 
back-to-back,  houses.  Whether  we  shall  regard  this  as  the 
years  go  by  with  our  present  equanimity  no  one  can  tell. 

The  number  of  houses  in  the  district  has  altered  in  the 
last  ten  years  as  below s- 


Built  by  Council  267 

Built  by  Private  Enterprise  73 

Added  by  conversion  etc.  16 

556 

.  Lost  through  conversion  15 

341 

Condemned  or  closed  by  Council  88 


Bet  gain  253 


This  figure  doesn’t  mean  anything  particularly,  except 
in  so  far  as  it  compares  net  gain  with  gross  new  building. 

For  a  last  thought  on  housing  I  would  echo  the  words 
of  Lady  Reading,  President  of  the  Congress  of  the  Royal  Society 

of  Health  at  Blackpool,  1956,  when  she  said,  " . Until 

everyone  in  this  country  is  adequately  housed  we  must  never  be 
satisfied.  The  home  itself  is  of  transcending  importance. 
Wherever  possible,  the  baby  should  be  born  at  home,  the  sick 
child  nursed  at  home,  the  crippled  child  kept  at  home,  and, 
above  all,  the  old  people  should  have  a  place  in  the  home..." 

It  is  as  true  now  as  ever  it  has  been  that  "There's  no 
place  like  home". 
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Housing  Improvement  Crants. 

We  operated  this  scheme  to  the  extent  of  the  sum  represented 
by  a  one  penny  rate.  This  meant  that,  between  getting  underway 
in  October  1954  to  the  time  when  we  were  spent  up  in  October 
1955?  we  gave  grants  to  the  value  of  £8,ll6.  When  we  started 
off,  we  thought  we  had  £8,668  to  spend.  This  was  when  the 
borrowing  rate  was  54?°  The  rise  to  4§^  reduced  our  sum 
to  £8,272  and  the  rise  on  September  7fh,  1955  to  5 i°  further 
reduced  the  sum  we  had  to  give  to  £8,116.  This  is  another 
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graphic  iUustration  of  the  effects  of  the  Credit  squeeze, 
ith  this  money  we  approved  schemes  in  respect  of  62 

h°USSf’  an  averaee  grant  of  approximately  £150 

Ilth^+Ttb  ThlS  provide<i  tTO  neK  ’“its  of  accommodation, 
lthough  there  was  no  net  gain  as  other  conversions  of 
two  into  one  levelled  this  out. 


Tr  e,Se  ”Bybe  saidof  the  scheme,  one  thing 

thT+LI  and  that  is  that  fairly  operated,  with 

the  twelve  point  standard  conformed  to  in  each  respect, 

house  improved  becomes  an  asset  to  the  district.  It 

In  IfT  i?  satiafyll«  ^ob>  viewed  in  its  proper  perspective. 
In  *at  other  sphere  is  one's  advice  called  for  so  freelv 

“t  so  ilbdilf/°t1i0Wed?  3711616  else  oan  «  t^n  ?o  pSn?’ 
mvself  wf  ?  ^  positlve  results  of  our  action?  Tor 
nf  ^  eG  °  ^ave  that  part  in  the  positive  upgrading 

^  +-•  i  property  I  have  to  deal  with,  that  gives  me  great 
satisfaction  Not  being  able  to  biild  new  houses  for 
people,  which  is  not  my  line  as  Sanitary  Inspector,  -  this 
work  gives  the  nearest  appxpach  to  that  satisfaction. 

builder  °5ten  d?  we’  Wh0  have  hothing  to  do  with  the 

we  fell^-hft  houses’  l,ish  that  ®e  had?  How  often  do 
1  *hat  we  can  see  things  that  they  cannot?  How 

built ""in  19M9  WG  are  buildin^  now  from  those 

built  m  1919?  In  the  kitchen  the  housewife  has,  or  wants 

SonTlf’ th™  ^-CGS  Uke  the  Washillg  machine  or  refrigerators 
the-  Tn-i^hhSe  thlngs  ^  not  be  common  in  1956,  but  in  1966 
j  *  Hi 1  be  “°re  common,  and  in  1976  they  will  be  commonplace 
I  am  echoing  the  words  of  the  Joint  Parliamentary  Under 
ecretary  of  State  for  Scotland,  at  a  recent  Housing 

-He  WGnt  °n  t0  say  " . Local  Authorities  are 

f  y  to  be  faced  with  problems  of  this  kind; 

^or  exampie,  pairing  space  and  garaging  in  their  housing 

whicITare  ?  !  d°  WGl1  n0t  to  Shut  our  eyes  to  fa£ts 
,  alread.Y  beginning  to  overtake  us  and  which  will 

be  a  major  problem  in  a  few  years'  time". 

, ,  . .  H®.8av?  another  example  on  the  practical  bread  and 

intiqT,qleVei  ••••••The  Price  of  fuel  is  not  what  it  was 

in  1919.  Do  we  take  that  sufficiently  into  account  in 
he  arrangements  we  make  for  the  heating  and  insulation 

°  £ew  xnUSG? "  Do  we»  in  fact»  do  these  things  any 
ifferently  from  the  way  our  fathers  did  in  1914  when 

Tr1b+?-Of^C0?1^COSt  ab0Ut  one  tenth  of  what  it  costs  now? 

™  1  51!  d  there  is  now  an°ther  new  consideration;  in 

+tlGS  and  we  are  at  last  actively  concerned  to 

promote  anew  public  health  policy  of  clean  air,  our  housing 
policy  will  have  to  be  consistent  with  that.  Is  it?  Our 

on6  ^  d?19  and  in  the  twenties  neatly  improved 

hfd  been  done  thirty  or  forty  years  before  then.  I 
suggest  that  we  ought  to  consider  whether  we  in  our  time  and 
m  spite  of  the  difficulties,  ought  to  improve  in  our  turn 
on  what  was  done  thirty  years  ago  and  is  still,  to  such  an 
extent,  being  done  today.  Our  people  are  far  more  house 
conscious  today  than  they  were  in  1919  or  even  in  1959". 

j.  p®,  a  Inspector  I  feel  that  the  Housing  Improve¬ 

ment  Grant  Scheme  is  one  of  the  ways  in  which  I  can  play  a 
part  m  making  some  of  these  things  come  to  pass. 
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HOUSING  STATI  S  T  I  C  S 


YEAR  19^. 


County  District  . .  • , . . . .  .Q.\KC¥5DU?y.<5c.§U5XjF.  U5?-^.PJ§T&JCT. . . . 

3356 

Number  of  dwelling  houses  in  the  District . . . 

Number  of  back-to-back  houses  included  in  above  ....45^ . . 


1.  INSPECTION  OF  DWELLING  HOUSESPURING  THE  YEAR. 

(l) (a)  Total  number  of  dwelling  houses  inspected 
for  housing  defects  (under  Public  Health 
or  Housing  Acts)  . . . .  V  . 

(b)  Number  of  inspections  made  for  the  purpose. . .706 . 


(2)  (d)Numb.er  of  dv/elling  houses  (included  Linder 
sub-head  (l)  above),  which  were  inspected 
and  recorded  under  the  Housing 

Consolidated  Regulations . . . 

(b)Number  of  inspections  made  for  the  purpose ....  36. ... . 


(3)  Number  of  dwelling  houses  needing  further  action s- 

(a)  Number  considered  to  be  in  a  state  so 
dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  . . .? . 

(b)  Number  (excluding  those  in  sub-head  (3) (a) 

above),  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  .........57 . 


2.  REMEDY  OF  DEFECTS  DURING  THE  YEAR  WITHOUT  SERVICE  OP 

FORMAL  NOTICES. 

(a)  Number  of  defective  dv/elling  houses  rendered 
fit  in  consequence  of  informal  action  by 

the  Local  Authority  or  their  officers  . .§4.... 

(b)  Number  of  defective  dwelling  houses  (ex¬ 
cluding  those  shown  in  (a)  above)  in  which 
defects  were  remedied  as  a  result  of 

informal  action  ............................. .7. ... . 

3.  ACTION  UNDERfe TATUTORY  POWERS  DURING  THE  YEAR. 

A.  Proceedings  under  Sections  9»10  and  16,  Housing  Act  1936s- 

(1)  Number  of  dwelling  houses  in  respect  of 
which  formal  notices  were  served  ••  * 

<  requiring  repairs  . . . . . . . . 6. . . . 

(2)  Number  of  dwelling  houses  which  were  rendered 
fit  after  service  of  formal  notices s- 

(a)  By  owners  . . . . ?. . . . 

(b)  By  Local  Authority  in  default  of  owners  . .4.... 
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B.  Proceedings  unier  Public  Health  Acts 


(1) 

Number  of  dwelling  houses  in  respect 

of  which  notices  were  served 

requiring  defects  to  be  remedied  . 

....17 . 

(2) 

»  •  .  •  *  ,  .  \  •  • 

Number  of  dwelling  houses  in  which  defects 

*  - 

were  remedied  after  service  of 
formal  notices s- 

(a)  By  owners  . (ttttttt 

(b)  By  local  Authority  in  default  of  owners 


Proceedings  under  Sections  11  and  15  of  the  Housing 


“Act,  1936.  - - - 

(l)  Number  of  representations  etc.,  made  in 
respect  of  dwelling  houses  unfit  for 
habitation . . . . 

8 

(2)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  mn.iie  . 

... A 

1.3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  . 

....2 . 

(4)  Any  action  under  Sections  10  and  11  of  the 
Local  Government  (Miscellaneous  Provisions) 
Act  1953?  If  so,  what?  . . 

Proceedings  under  Section  12  of  tte  Housing  Act, 

1936. 

(l)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders 
were  made  . . 

1 

(2)  Number  of  separate  tenements  or  under¬ 
ground  rooms,  the  Closing  Orders  in  respect 
of  which  wore  determined,  the  tenement  or 
room  having  been  rendered  fit  . 

Proceedings  under  Part  III  of  the  Housing  Act  1936. 

(l)  Number  of  Clearance  Areas  represented  during 
the  year  . . 

(2)  Number  of  houses  included  in  those  areas  .... 

..m . 

(3)  Number  of  persons  to  be  displaced . . 

Nil 

(4)  Action  taken  during  the  year  in  respect  of 
Clearance  Areas 

(a)  by  Clearance  Orders,  number  made  . 

..m . 

(b)  by  Compulsory  Purchase  Orders, 

number  made  . 

Nil 

(5)  Number  of  houses  in  Clearance  Areas 

demolished  during  the  year  . 

Nil 

(6)  Number  of  persons  re-housed  from 

houses  demolished  during  the  year . . 

Nil 
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4.  Housing  Act,  1936  -  Part  IV  ~  Overcrowding. 


(a)  (l)  Number  of  dwellings  overcrowded  at  the  11 

end  of  the  year . . . . 


0>) 


(2)  Number  of  families  dwelling  therein. 

(3)  Number  of  persons  dwelling  therein  ■ 

Number  of  new  cases  of  overcrowding 
reported  during  the  year  ««««•* . . 


,§7. 

1 


(c)  (1)  Number  of  cases  of  overcrowding 

relieved  during  the  year . • 0  •  ° 0  0 . 4  > 


(2)  Number  of  persons  concerned  in 
such  cases  . . . . 


.5§. 


5.  New  Houses. 

Number  of  new  houses  nrovided  during, the  years- 

By  the  Local  Authority?-  Permanent  type  - 

Temporary  type  . . . 
By  Private  Enterprise  . .  • 

6.  Housing  Act,  1949 


8 


ll±It 

16 


Section  4  -  Any  action  in  connection  with  advances^. ^ 
for  purpose  of  increasing  housing  accommodation?. • ° « < 


7,  Housing  Ac t<>  1949.  as  amended  by  Housing  Repairs  and 


Rents  Act,  1934* 

* 

Grants  to  persons  other  than  local  authorities  for 

imurovement  of  housing  accommodation*  Any 

action  during  the  year?  . .S»rtW.m.TWR»TOM. 

by  a  loan  charge  equal  to  a  Id.  rate  expended  during ^ 


the  year  on  improvement  grants*  62  houses 
in  this  way*  . . . . . . . 
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INSPECTION  AND  SUPERVISION  OF  FOOD 
MEAT  INSPECTION 

Slaughterhouses.  The  steps  taken  on  the  decontrol  of 
neat  supplies  in  1954  were  detailed  in  the  report  for  that  year. 
When  the  provisional  licences  issued  in  that  year  came  up  for 
renewal  in  June  1955  it  was  found  that  all  three  of  the  premises 
concerned  had  carried  out  the  improvements  requested.  The 
licences  were,  therefore,  renewed  for  a  period  of  four  years 
to  expire  on  July  1959  in  accordance  with  Government 

policy  as  then  known.  At  the  same  time  an  application  for 
the  licensing  of  a  fourth  premises,  the  best  in  the  district, 
was  approved*  We  had  then,  at  the  cL  ose  of  the  year  four 
licensed  slaughterhouses  in  operation  in  the  district. 
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While  spraying  dustbins  with  D.D.T.as  part  of  the  refuse 
removal  scheme,  we  also  sprayed  the  inside  and  the  outside  of 
^hese  slaughterhouses.  We  made  no  charge,  doing  it  as  a 
gesture  to  the  occupiers  and  in  the  interests  of  their 
neighbours.  .  It  is  interesting  to  see  in  the  new  model 
ye laws  published. (1956)  that  the  spraying  of  slaughterhouse 
walls  by  such  an  insecticide  is  laid  down  as  one  of  the  duties 
of  the  occupiers.  More  will  be  made  of  this  when  the 
Committee  come  to  consider  these  byelaws. 

KilIed°  The  numbers  killed  and  the  percentage  affected 
ith  disease  are  shown  in  the  table.  The  weight  of  meat 
condemned  wass- 

Carcase  meat  II56  lbs. 

Offal  1810  lbs,  approx. 

2966  lbs.  approx. 

over  II/3  tons. 

T,  .  T?7  visits  were  paid  to  slaughterhouses  to  inspect  this  meat. 

is  interesting  to  note  that  if  these  animals  had  been  inspected 
y  a  veterinary  surgeon  at  say  5/-  per  head,  the  cost  would 
have  been  over  £300.  I  think  we  can,  therefore,  claim  that  this 
service  was  economically  carried  out. 

The  weight  of  meat  condemned  represents  a  few  thousand  meals 
prevented  from  reaching  the  public,  while  in  addition  to  that, 
two  carcases  infested  with  Cysticerosis  bovis  were  sent  into  cold 
store  for  treatment.  Storage  of  such  meat  for  three  weeks  at 
a  temperature  below  20°F.  will  kill  this  parasite ;  and  in  our  case 
is  done  by  the  Bradford  Corporation  at  their  St.  Janes  Abattoir, 
at  the  cost. of  the  owner  of  the  meat.  He  has  the  option  of 
submitting  it  to  this  treatment  or  of  having  it  condemned.  So 
that,  on  top  of  the  weight  submitted  above,  approximately  a 

further  1,000  lbs.  of  meat  were  rendered  safe  before  sale  to  the 
public. 

I  have  not  seen  any  carcases  of  rabbits  or  hares  affected 
with  Myxomatosis. 

meat  inspection  is  another  of  the  things  where  I  have  seen 
the  wheel  turn  full  circle.  During  the  Vfar  I  was,  among  other 
things,  inspecting  meat  at  a  Military  abattoir  in  East  Africa, 

•here  the  meat  for  British  troops,  African  troops,  and  prisoners 
of  war  was  killed.  There  were  different  standards  of  quality, 
oi  course,  and  the  animals  killed  varied  from  cattle  raised  by 
European  farmers  to  the  native  cattle  with  the  hump  on  their 
backs,  full  of  Cysticerosis  bovis,  to  game  killed  by  local  farmers 
and  brought  in  to  supplement  carcase  meat  supplies  -  this  included 
zebra,  eland,  buck  etc.  -  although  I  never  had  to  inspect  camels  - 
as  they  did  in  Nairobi.  It  was  really  good  practice  in  diseases 
which  normally  are  only  read  about  in  text  books,  and  I  used 
to  think  how  fortunate  I  was  to  be  "able  to  keep  my  hand  in", 
bv-.t,  on  return  to  civilian  life,  I  found  that  there  was  no  meat 
in  this  district  for  me  to  inspect,  and  it  seemed  all  through  the 
years,  up  to  1954»  that  there  never  would  be,  that  control 
and/or  concentration  had  come  to  stay.  Then  suddenly  we  are 
given  the  job  to  do  again,  and  now  (1956)  that  the  policy  of 
concentration  has  been  dropped,  we  are  almost  back  to  the 
pre-war  state  as  regards  the  meat  inspection  service. 

I  say  almost  -  for  why  butchers  nowadays  must  kill  on  a 
uunday,  when,  in  my  experience,  Monday  night  was  good  enough 
pre-v/ar,  I  still  don't  know.  It  still  remains  a  more  satisfying 
job  than  most  of  our  work.  The  cause  and  effect  are  obvious, 
and,  generally  speaking,  it  is  far  easier  to  define  the  unfitness 
for  food  of  a  diseased  animal  than  it  is  to  define  when  a  smell 
becomes  a  nuisance  etc. 


(54) 


Appendix 

Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


umber  killed  (if 
known) 


umber  inspected 

,11  diseases  except 

uberculosis  & 

ysticerci 
Whole  carcases 
condemned 

arcases  of  which 
one  part  or  organ 
as  condemned 

ercentage  of  the 
umber  inspected 
ffected  with 
isease  other 
han  tuberculosis 
ncl  cysticerci 


uberculosis  onlys 

Whole  carcases 
condemned 

arcases  of  which 
one  part  or  organ 
as  condemned 

ercentage  of  the 
pmber  inspected 
’fected  with 
iberculosis _ 

ysticercosis 
rcases  of  which 
pme  part  or 
tgan  was 
Dndemned 

arcases  submitted 
o  treatment  by 
Bfrigeration 

eneralised  and 
otally  condemned 


!  Cattle 
excluding 
;  Cows 
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Slaughter  of  Animals  Acts  1935  to  1954. 


Two  new  licences  were  granted,  and  eleven  licences  to 
slaughter  animals  were  renewed  during  the  year,  five  applicants 
for  licences  had  yet  to  prove  their  ability  to  slaughter,  and 
..ere  granted  licences  to  slaughter  only  under  supervision. 

During  the  whole  of  the  period  of  increased  amount  of 
slaughtering  no  instance  has  been  observed  of  the  lairing  of 
animals  in  unsatisfactory  conditions. 

Inspection  of  other  Foods. 


The  following  unsound  food  was  condemned  and  surrendered 
from  the  shops s- 

29  lbs  Cooked  Gammon 

13  lbs  13  ozs  Tinned  Chicken 

12  ozs  Pork  Luncheon  Meat. 

.  Thls  1S  a  decrease  on  last  year  and,  to  a  slight  extent, 
indicates  the  lesser  degree  to  which  imported  cooked  hams, 
gammons  and  roast  pork  are  selling  to  the  British  public.  Now 
that  a  bit  of  the  genuine  article  is  available,  the  tinned 
product  is  not  so  much  on  the  market.  Last  year  416  lbs.  of 
cooked  tinned  meats  were  condemned. 

Food  and  Drugs  Act  1938  -  Section  14  -  Registered  Food  Premises. 

There  are  46  premises  registered  under  this  Section,  excluding 
fish  fryers  and  mineral  water  manufacturers,  31  for  the  storage 
and  sale  of  ice  cream  and  15  for  the  preparation  of  sausages 
and  other  preserved  meats. 

Fish  fryers  are  not  registered  under  this  Section  as  there 
seems  to  be  some  doubt  in  Public  Health  Acts  as  to  whether  or  not 
this  was  intended  by  the  Legislators. 

There  is  one  mineral  water  factory. 

No  ice  cream  is  now  manufactured  in  the  area,  all  that  is 
sold  being  either  prepacked  and  supplied  by  national  firms,  or 
from  two  hawkers  who  come  into  the  area  from  neighbouring 
authorities. 

75  inspections  were  made  of  ice  cream  premises  and  27  of 
preserved  food  premises  in  1955* 

What  a  change  in  the  ice  cream  trade  since  1946 i  In  those 
days  we  had  three  ice  cream  manufacturers  in  the  district,  and  no 
premises  registered  for  its  sale.  Two  used  their  own  mix  and 
one  used  a  powdered  mix.  Conditions  were  primitive  and 
ingredients  were  rationed.  Then  came  the  Meat  Treatment 
Regulations  of  1947»  One  closed  down  after  a  half  hearted 
start  at  putting  his  premises  in. order  by  installing  a  water 
service  and  sink.  Another  went  the  whole  hog,  bought  a  small 
pasteurising  plant  with  recording  thermometer  etc.,  the  third 
stuck  to  his  cold  mix.  About  1949*  the  large  firms  seemed 
to  invade  the  market  with  pre-packed  ice  cream,  refrigerators 
on  nominal  rental  charge,  and  from  then  on  the “local  manufacturers 
have  never  had  a  look  in.  No  ice  cream  is  now  made  locally. 

In  all  the  premises  registered  for  its  sale  the  product  is 
pre-packed  and  supplied  by  a  national  firm  who  have  established 
a  depot  in  the  area  for  the  supply  of  retailers  in  this  region. 

As  a  sidelight  I  would  mention  how,  in  the  last  smallpox  scare, 
we  found  it  very  handy  to  be  able  to  obtain  Calf  Lymph  and  store 
it  at  -15°C,  and  to  give  it  out  to  Doctors  in  boxes  cooled  with 
a  small  piece  of  dry  ice,  all  by  virtue  of  this  cold  store  being 
in  our  area. 


Milk  Supplies 


I  wrote  at  length  on  this  subject  last  year  and  do  not 
propose  to  repeat  what  I  said  then*  Since  1st  October  1954 
we  have  been  a  "Specified"  Area  -  only  heat  treated  or  tuberculin 
tested  milk  may  be  sold  within  the  area  by  retail.  We  have 
eleven  Tuberculin  Tested  producers  in  the  area  and  no  pasteurising 
plants,  in  addition  there  are  the  dealers  listed  belows- 

Milk  (Special  Designation) (Raw  Milk)  Regulation  1949-1954* 

Number  of  licences  in  force  for  sale  of 


Dealers  s  Supplementary. 


Tuberculin  Tested  Milk 
Milk  (Special  Designation) (Pasteurised 


1.949  -  1953 


15  7 

&  Sterilised)  Regulations 


Number  of  licences  in  force  for  sale  of  s- 

Dealers  s 

fa)  Pasteurised  Milk  15 

(b)  Sterilised  Milk  17 


Supplementary. 

5 

2 


There  were  four  dairies  on  the  register  at  31st  December  1955 » 
and  20  distributors  of  milk,  neither  of  these  terms  meaning  what 
they  appear  to  mean,  and  conveying  I  know  not  what  to  I  know  not  who* 

In  1946  we  had  one  Tuberculin  Tested  producer  and  eight 
Accredited  producers  in  a  total  of  forty  nine  cow  keepers,  who 
were  classified  as  producers,  retailers,  wholesalers  etc. ,  where 
the  description  meant  what  it  said*  In  those  times  we  were 
responsible  for  the  administration  of  the  Milk  and  Dairies  Order 
1926  and  the  supervision  of  milk  production  in  general.  While 
I  was  unable  before  the  transfer  of  powers  in  1949  to  carry  out 
work  enough  to  substantiate  the  claim  I  now  make,  I  still  feel 
sore  that  the  Ministry  of  Agriculture,  with  the  extra  powers 
they  now  possess  do  not  achieve  the  same  degree  of  control 
as  existed  in  those  days*  Their  concern  seems  to  be  only  with 
Tuberculin  Tested  Milk  -  ordinary  milk  is  to  be  pasteurised, 
and  is  left  to  go  to  pot  as  are  the  herds  which  produce  ungraded 
milk»  This  would  be  all  right  if  all  the  ungraded  producers 
were  gradually  becoming  Tuberculin  Tested  producers,  and  all 
the  ungraded  producers  sent  their  milk  to  dairies  for  pasteurisa¬ 
tion*  But  how  many  T.T.  producers  are  giving  up  milk  production 
because  of  increasingly  stringent  demands  by  the  Ministry  of 
Agriculture.  Is  the  National  milk  production  figure  rising 
or  falling,  and  how  is  the  percentage s of  T.T. : milk  going?  Let 
us  hope  that  neglect  of  the  ungraded  producers,  and  harrying 
of  the  T.T.  producer  does  not  produce  an  untenable  situation. 

Such  a  situation  would  never  be  disclosed  to  the  public  of 
course.  Before  it  happened  milk  price  increases  would  be 
authorised  to  make  it  once  more  an  attractive  proposition  to 
make  milk.  But  at  what  cost?  I  hope  that  the  straws 
in  the  wind  I  have  observed  do  not  indicate  a*  general  trend. 

Hawkers  of  Food. 

The  powers  to  control  these  are  contained  in  Section  76  of 
the  West  Riding  County  Council  (General  Powers)  Act  1951?  Hawkers 
of  Pood,  and  the  premises  from  which  they  operate.  As  far  as  their 
premises  are  concerned  the  standards  of  Section  13  of  the  Food  and 
Drugs  Act  1958  are  applied,  but  no  standards  are  laid  down  in 
regard  to  their  vehicles.  It  is  difficult  to  formulate  such 
standards,  I  have  tried  to  draw  up  a  list  of  regulations 
which  the  Council  could  adapt  for  use  under  this  section,  but,  so 
far,  I  have  not  felt  satisfied  that  I  could  put  them  forward. 
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The  big  difficulty  cones  with  regard  to  the  provision  of  hot 
water,  soap  an<}  towel.  It  would  be  easy  enough  to  insist  on  a 
container  for  refuse,  paper,  spoiled  vegetables  and  the  like 
and  proper  containers  for  fish  etc.,  but  how  to  screen  apples 
(unwrapped)  and  such  like  from  dust,  how  to  cold  store  fish 
in  Sunner,  -  all  the  things  that  are  taken  as  proper  in  shop 
prenises.  We  know  what  can  be  done  with  nobile  vehicle^y  those 
enthusiastic  operators  wlio  believe  in  hygiene.  But  what 
standard  should  a  Council  adapt  for  enforcement  on  al  1  and 
sundry  as  reasonable  and  sufficient  from  a  Public  Health  view? 

The  answer  to  this  still  eludes  me. 

Food  and  Drugs  Adulteration. 

^his  Council  is  not  a  Food  and  Drugs  authority,  this  work  being 
done  by  the  County  Council. 

* 

There  are  no  pasteurising  plants  or  sterilising  plants  in  this 
area  and,  consequently,  no  licences  for  such  plants  issued  by  the 
County  Council  are  in  force. 

FOOD  HYGIENE . 

The  Queensbury  &  Shelf  Traders  Guild  of  Hygiene  continues  to 
work  actively  and  now  has  76  members  (including  hairdressers,  of 
whom  more  details  are  given  later) . 

When  the  Food  and  Drugs  Amendment  Dill  was  first  published  in 
1954  along  with  proposed  regulations,  I  gave  members  a  talk  on  the 
subject  and  much  interest  was  expressed,  as,  of  course,  each  member 
wondered  just  how  he  would  be  affected.  Much  was  hoped  for  in  the 
Spring  of  that  year,  but  at  its  close  it  seemed  that  little  was  to 
be  expected. 

As  1955  wore  on  it  did  indeed  seem  that  the  regulations  had 
disappeared  into  space,  and  then,  suddenly,  like  the  snow  before 
Christmas,  they  were  here,  with  new  Food  and  Drugs. Act  1955*  and 
Ministry  circular  and  all. 

The  new  regulations  have  been  studied  and  discussed  until  they 
so  fill  our  minds  that  it  is  impossible  to  remember  what  we  did  in 
the'  pre  -  regulation  days.  Looking  back  to  what  was  said  in  the 
report  for  1946  I  find  a  little  comment  was  passed  on  meat  and 
other  foods,  ice  cream,  and  stalls  and  vehicles,  but  it  seems 
strangely  brief.  In  those  days  food  hygiene  evidently  did  not 
loom  so  large  in  our  minds  as  it  does  now,  -There , then, is  another 
change  since  1946  -  our  changing  attitude  to  the  relative  importance 
of  things,  food  hygiene  included..  One  feels  called  upon  to  write 
on  "Food  Hygiene"  as  a  subject  in  its  own  rights.  However,  I 
propose  to  leave  this  subject  to  next  year’s  report,  when  I  feel 
I  should  have  a  great  deal  to  say  on  the  application  of  the  Food 
Hygiene  Regulations. 

Other  Food  Premises. 


Visits  of  inspection  paid  to  other  food  premises  include s- 


Fish  and  chip  shops 

23 

Butchers 

27 

Bakehouses 

7 

Licensed  premises 

11 

General  shops 

51 

Cafes 

2 

Since  decontrolled  bulk  meat  handling  has  ceased  to  worry  us 
and  meat  is  now  handled  according  to  each  individual  fancy,  the 
standard  is  much  higher  than  before.  No  longer  does  one  see  dirty 
sides  of  meat  on  a  butcher’s  premises. 
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REFUSE  COLIE  CTI OR  AMD  DISPOSAL. 


It  was  not  so  good  a  year  for  this  service  in  1955* 
begin  with,  the  new  dustbin  waggon  ordered  in  February  had  not 
arrived  at  the  end  of  the  year..  The  breakdowns  of  the  old  one 
caused  a  fair  bit  of  lost  time  and  annoyance ,  with  resulting 
overtime  from  May  to  August  -  normally  the  best  time  -  hardly  a 
week  went  by  without  some  overtime  being  necessary.  Then,  as 
if  to  demonstrate  the  contrariness  of  things,  from  August  to 
Christmas  week  no  overtime  whatever  was  worked  on  dustbin 
collection. 

The  rise  in  wages  of  3d  per  hour  nut  our  estimates  for  labour 
charges  out  of  court  and,  altogether,  we  were  considerably  over¬ 
spent  on  our  estimates  by  March  1956. 

For  the  first  time  since  1946  1  was  persuaded  that  it  was 
necessary  to  augment  the  dustbin  team  from  three  loaders  to  four 
in  order  that  they  might  cope  reasonably  well.  The  figures  stixl 
are  satisfactory  for, whereas  in  1953  a  driver  and  three  loaders 
averaged  142  bins  per  man  per  day,  the  figure  now,  with  one 
driver  and  four  loaders,  is  133  par  man  per  day. 

From  the  Public  Cleansing  Costing  Returns  for  1954/55  we  see 
that  the  average  annual  net  cost  per  1,000  premises  was  £1,774* 
or  an  average  net  cost  per  house  per  year  of£l?15s6d  or 
approximately  8d.  per  week.  On  that  basis  ourk  collection  and 
disposal  costs  should  have  been  £5->912  so  that  in  1955  when  our 
estimates  went  to  pot,  our  figure  of  £4>383  was  considerably 
below  the  national  average. 

My  experience  has  been,  as  is  shown  by  figures  from  Local 
Authorities  who  weigh  their  refuse,  that  there  has  been  a  definite 
increase  in  the  weight  of"  refuse  put  out.  Where  weighing  has 
been  carried  out  average  figures  show  an  increase  from  15*0  cwt. 
■per  1,000  population  per  day  in  1952/53  to  15*7  cwt  ner  IjOOO 
population  per  day  in  1954/55* 

Another  instance,  I  claim,  of  value  for  money. 

Salvage  has  again  made  its  contribution  towards  lowering 
the  net  cost  of  refuse  collection  and  disposal  as  the  table 
belov/  shows  s- 


Salvage  sales  for  year  ended  31st  December  1955* 


Tons 

Cwt 

qtrs 

lbs 

£ 

s 

d 

Mixed  paper 

101 

3 

— 

778 

6 

7 

Hews  &  pams 

-  32. 

- 

- 

- 

316 

16 

7 

Container  waste 

13 

19 

3 

— 

139 

6 

0 

Tins 

62 

» 

2 

- 

263 

14 

11 

Scrap  iron 

7 

18 

1 

- 

39 

12 

0 

Aluminium 

4 

— 

23 

16 

3 

i  .11 

Brass 

15 

15 

0 

Copper 

1 

7 

1 

19 

0 

Lead 

14 

7 

0 

Rags 

2 

7 

2 

6 

38 

16 

1 

Bagging- . . 

5 

- 

'  2 

. **r 

-  5 

6 

9 

String 

4 

2 

1 

5 

0 

Total 

224 

16 

1  

9 

1602 

8 

10 
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We  have  a  waste  paper  recovery  rate  this  year  of  27.3  cuts 
per  1,000  population,  as  against  25*9  cwts.  per  1,000  last  year. 
During  the  year  we  continued  salvaging  tins,  and  some  62  tons 
have  been  sold  adding  usefully  to  our  income.  It  is  only  fair 
to  say  that  without  an  allowance  towards  our  costs  from  the 
Iron  and  Steel  Joint  Scrap  Survey  Committee,  we  could  not  do  this. 


Compare  these  figures  with  those  for  194&,  where  we  sold  21 
tons  of  paper,  nearly  2  tons  of  scrap  iron,  and  742  dozen  bottles 
etCo-  a  total  gross  income  of  £188s7s9«  This  represented  about 
11,2$  of  the  cost  of  the  service.  The  figure  for  1955  represents 
about  27$  of  the  cost  of  the  service.  So  there  is  a  thing  which 
has  improved  while  Ifve  been  here. 


One  last  word  under  Refuse  Collection  -  remember  1955  as  the 
year  before  purchase  tax  was  applied  to  dustbins. 

-oOo- 


Factories  Act  1957* 

I  give  below  the  statistics  as  required  by  the  prescribed 
return  under  this  Act. 


Table. 


PART  I 

OF  THE  ACT. 

1. INSPECTIONS  for  purposes  of 
inspections  made 

provisions  as  to  health  (including 
by  Sanitary  Inspectors. 

Premises 

f 

; 

t  | 

No.  on 
Register. 

i 

_  ...Number  of  _ _ 

Inspections ^Written  ! Occupiers 
Notices  [prosecuted. 

j 

;  (i)Factories  in 
i  which  Sect. 1,2, 3 5  I 
4  &  6  are  to  be 
enforced  by  Local 
•  Authorities. 

I 

8 

1  !  !  - 1 

1  i  i 

: 

!  i  ■  i  1 

8  _ 

i  : 

(ii)Factories  not  1 
included  in  (i)  in  i 
,  which  Sec. 7  is  en-  [ 

:  forced  by  the 
i  Local  Authority, 
i  ; 

38 

!  i  I 

■  !  !  : 

* 

!  i  ! 

4 

j  ;  i  i 

!  (iii)  Other 
premises  in  which  1 
l  Sec. 7  is  en- 
1  forced  by  the 

Local  Authority 
(excluding  out¬ 
workers 
premises ) 

1 

2 

i 

1  ! 

i 

i 

i  i  1 

! 

I 

i  i 

; 

TOTAL 

GO 

;  !  i  j 

12  :  -  |  - 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND  (P.T.O) 


(60) 


(61) 


TOTAL 


I  should  explain  that  sections  1,  2,  3,  4  and  6  of  the 
Factories  Act  are  enforced  by  the  District  Council  only  where 
n~  *,lC chanical  F c we r  is  used*  These  Sections  cover  cleanliness, 
overcrowding,  temperature,  ventilation  and  drainage  of  floors. 

Section  7,  which  deals  with  Sanitary  Conveniences,  is  enforced 
by  the  District  Council  in  all  factories  whether  power  is  used 
or  not. 


Classified  List 


Bakehouses 

Blacksmith 

Brewery 

Building  Contractors 
Building  Sites 
Cabinet  Makers 
Construction  Company 
Corn  Millers 
Fireclay  Manufacture 
Food  Preparation 
Garage,  and  Motor  ^paire 
Gas  Supply  Undertaking 
Grocery  Warehouse 
Joiners  Shops 
Laundry 

Leather  Tanning 
Machine  Tools 
lilting 

Pottery  Manufacture 
Plumbers  Shops 
Printing  Works 
Salvage  Depot 
Sheet  Metal  Worker 
Suet  Manufacture 
Textile  Manufacture 
Textile  Engineering 


Factories  in  the  Area  1954« 

2 

1 

1 

2 

2 

2 

1 

1 

1 

1 

4 

1 

1 

6 

1 

2 

1 

1 

1 

2 

1 

1 

1 

1 

5 


Little  time  has  been  available  for  factory  inspection  this 
year,  I  am  afraid,  as  the  figures  in  table  show. 


Section  34.  Factories  Act  1957. 

This  section  places  on  District  Councils  the  responsibility 
of  seeing  that  suitable  means  of  escape  in  case  of  fire  are 
provided  in  factories.  As  I  am  the  person  responsible  for 
enforcing  this  section,  and  as  we  inevitably  ask  the  County  Fire 
Service  for  advice  on  questions  as  to  means  of  escape  in  case  of 
fire,  I  am  of  the  opinion  that  the  Fire  Service  should  be 
responsible  for  the  enforcement  of  this  Section.  As  a  Sanitary 
Inspector  I  was  never  trained  in  this  field  of  knowledge,  whereas 
the  Fire  Protection  Officer  isj  he  is  in  daily  contact  with  this 
sort  of  work  and  can  specialise  in  it.  Where  human  lives  may 
be  directly  at  stake,  as  in  this  natter,  the  control  should 
be  in  the  hands  of  those  best  fitted  to  deal  with  it.  It  is 
an  outmoded  piece  of  legislation  which  places  this  duty  on 
district  Councils  of  this  size. 

Disinfestation  and  Disinfection. 


There  is  nothing  spectacular  to  report, under  this  heading  in 
1955 •  Our  normal  work  carried  on,  insecticide  and  disinfectant 

being  given  out  to  the  public  to  combat  their  minor  troubles 
with  the  usual  instruction  of  "Let  us  know  if  this  doesn't  cure 
the  trouble". 


(62) 


With  regard  to  verminous  persons,  we  have  had  no  call 
on  our  services  this  year.  Presumably  cases  of  Scabies 
are  referred  to  Hospital  Treatment  Centres  by  their  doctors 
and  the  school  clinics  deal  with  school  children. 

Routine  disinfection  after  the  more  common  infectious 
diseases,  including  Scarlet  Fever,  has  been  discontinued, 
but  this  service  is  still  available  on  request. 

Other  Work. 

During  the  year  28  blocked  water  closets,  35  blocked 
gullies  and  44  blocked  drains  were  cleared.  Ho  charge  is 
made  for  this  work  as  a  rule  owing  to  the  urgency  of 
cleansing  public  sewers  and  diagnosing  defective  drains. 

Dealers  in  Old  Metal.  t 

Three  persons  are  registered  as  such  under  the  Public 
Health  Acts  Amendment  Act  1907  ~  Section  86. 

Pet  Animals  Act  1951* 

We  have  no  premises  licensed  under  this  Act. 

West  Riding  County  Council 

•(General  Powers)  Act,  1951 

Section  120. 

Hairdressers. 

All  the  11  hairdressers*  premises  in  the  area  are  now 
registered  by  the  Oouncil  under  the  above  statute.  There  are 
three  premises  catering  for  men  and  eight  for  ladies. 

Byelaws  for  these  premises  were  made  and  came  into  force 
throughout  the  area  on  1st  May  1953* 

The  standard  of  cleanliness  apparent  on  routine  inspections 
is  good. 

Petrol  (Consolidation)  Acts  1928-1936. 

During  the  year  15  licences  were  renewed  to  store  petroleum 
spirit.  These  fifteen  licensed  stores  have  a  maximum  capacity 
of  18,000  gallons.  In  addition  up  to  60  gallons  are  stored  at 
the  Queensbury  Fire  Station  in  cans,  no  licence  being  needed  for 
this. 

Rag  Flock  and  Other  Filling  Materials  Act  1951» 

This  Act  came  into  force  on  1st  November  1951*  Briefly  it 
forbids  the  use  of  certain  filling  materials  for  upholstery, 
stuffing  of  bedding,  toys,  baby  carriages  etc.  except  on  premises 
registered  by  the  Local  Authority.  Premises  where  rag  flock 
is  manufactured  or  stored  must  be  licensed. 


Provisions  are  incorporated  to  prevent  the  sale  of  or  use 
of  unclean  filling  materials  and  regulations  have  been  made 
prescribing  standards  of  cleanliness. 

There  is  one  licensed  manufacturer  in  the  district,  and 
during  the  year  one  upholsterers  premises  were  registered. 

The  two  samples  I  took  during  the  year  were  satisfactory. 
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I  had  no  trouble  with  these  during  the  year. 
Rodent  Control. 


During  the  year  36  premises  were  treated  for  rats  and 
nice.  lsits  to  these  and  other  premises  for  inspection  and 
survey  numbered  874,  excluding  visits  paid  by  the  Rodent 
operator  in  treatments.  15  premises  were  infested  with  mice 

and  21  with  rats,  159  baiting  points  being  used,  61  bodies 
were  found. 


In  the  sewer  treatments,  180  manholes  were  baited,  with 
takes  of  poison  at  36.  * 

ec.n  J^arges  made  f°r  treatnent  of  non-domestic  premises  totalled 
to.Ospd.  Warfarin"  continues  to  be  the  ccthod  most  preferred 
and  certainly  lowers  the  cost  of  treatments. 

No  notices  were  served  under  the  Prevention  of  Damage  bv 
Pests  -^ct  1951.  J 


.It  has  been  possible  to  greatly  extend  the  inspection  of 
premises  for  rodent  infestation  now  that  I  have  Mr.  Phillips 
appointed  as  General  Assistant. 

Rivers  and  Streams. 

I  have  nothing  to  add  to  previous  years’  comments. 

Shops  Act,  1930  -  Section  38. 

irurr  ^  visits  of  inspection  were  made  under  this  section  during 
19b  5  • 

Schools. 


There  are  eight  schools  in  the  district,  all  of  which  have 
oeen  visited.  None  was  closed  during  the  year  for  any  reason, 
ihe  sanitary  conditions  are  continually  improving  -  as  an  instance 
o  which  it  should  be  stated  that  hot  water  is  now  generally 
available  at  lavatory  basins  in  the  schools.  Closet  accommodation 
has  been  greatly  improved  by  the  abolition  of  trough  closets. 

Smoke  Aba  te  me  n t . 

The  byelaws  relating  to  the  emission  of  smoke  are  in  force  in 
this  area,  and  during  the  year  37  observations  of  30  minutes  each 

were  taken.  3  excessive  emissions  were  observed  and  3  cautions 
issued. 

The  Council  is  a  member  of  the  National  Smoke  Abatement 
oociety  and  takes  great  interest  in  the  work.  77e  are  fortunate 
in  having  no  colliery  spoil  banks  in  the  area  and  our  air 
pollution  is  mainly  domestic. 

Swimming  Bath. 

The  premises  in  which  is  situated  the  only  swimming  bath  in 
the  district  have  been  purchased  by  the  Council  and  the  bath,  which 
was  first  re-opened  in  1954  was  again  opened  for  the  summer  of  1955. 
It  was  operated  quite  satisfactorily  during  the  season  and,  since 
the  water  supply  was  changed  from  the  private  supply  to  the  Council’ 
main  supply,  previous  troubles  over  the  strong  green  colour,  duo  I 
believe,  to  variation  in  the  pH  value,  have  disappeared.  The 
. -ipper  baths  at  the  same  premises  continue  to  supply  a  need  locally 
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Tents,  Vans  and  Sheds. 


During  the  year  three  licences  were  granted  for  the  use 
of  a  moveable  dwelling.  It  would  seem  that  our  climate  does 

not  encourage  the  spread  of  this  class  of  accommodation. 


Staff 

The  following  staff  are  employed  by  the  Health  department 
on  outside  works- 


Dustbin  Collection  ) 

Ashpit  collection  ) 

Rodent  control  ) 

Drain  clearing  and  in-  ) 

vestigation  ) 

Health  Department  handyman  ) 

Spare  man  for  bins,  tip  or 
salvage  and  tractor  driver 

Salvage  sorting  and  baling 
Refuse  tip  control 


3  men  (later  in  year  4)  and 
1  driver  for  10  cubic  yard  Karrier 
1  man  and 

1  driver  for  2  cubic  -yard  Fordson 

¥ 

1  man 
1  man 
1  man 

10  men 


Sanitary  Inspection  of  the  District. 


Housing. 

Application  inspections 

Housing  Improvement  Grant  Inspections 

Overcrowding 

Section  9  visits  re  repairs 
Section  11  visits  re  demolition  etc. 
Certificate  of  Disrepair  inspections 
Moveable  dwelling  inspection 


13 

166 

570 

46 

118 

21 

2 


Factory  Inspection 

Routine  inspections 

Rag  Flock  Act  1951 

Inspection  of  licensed  premises 
Inspection  of  registered  premises 

Means  of  escape  in  case  of  fire  inspected 


Milk 

Dairies 

Milk  Distributers 
Sampling  visits 


7 

23 

10 


Other  foods 

Slaughterhouse  visits 

Visits  to  inspect  food  on  other  premises 


Food  Premises 

Fish  and  Chip  shops 
Butchers 
Bakehouses 
Licensed  premises 
General  shops 
Cafes 

Ice  cream  shops 

Visits  re  Traders  Guild  of  Hygiene  activities 


23 

27 

7 

11 

51 

2 

75 

78 


Infectious  Disease. 

Visits  to  make  enquiries  or  obtain  specimens  147 
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Rodent  Control 

Visits  of  survey  or  to  control  treatments  874 

Infestations  found  and  cleared  36 

Smoke  Abatement 

Timed  observations  .  37 

Cautions  issued  3 

S Trimming  Bath  5 


Shops  Act  1950  -  S.38 

Visits  of  inspection  51 

General  Sanitation 

Inspections  made  for  Nuisances  286 

Pig  sties  2 

Water  supplies  7 

Defective  dustbins  83 

Tip  and  salvage  depot  144 

Interviews  and  miscellaneous  visits  661 

Drains  tested  36 


Summary  of  Sanitary  Improvements  effected. 

Privies  converted  to  pails  10 
Privies  converted  to  ".Cs.  1 
Defective  W.Cs.  repaired  11 
Additional  W.Cs.  provided  for  old  property  65 
Worn  dustbins  replaced  118 
Defective  traps,  wastepipes  and  drains  repaired  47 
Drains  reconstructed  62 
Blocked  drains  cleared  75 


-oOo- 

"Let  us  each  to  our  appointed  task  while  it  is  yet  day". 

-oOo- 
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